Tennessee Valley Authority, Post Office Box 2000, Spring City, Tennessee 37381-2000

JAN 1 & 2004 10 CFR 50.55a

U.S. Nuclear Regulatory Commission
ATTN: Document Control Desk
Washington, D. C. 20555

Gentlemen:

In the Matter of ) Docket No.50-390
Tennessee Valley Authority )

WATTS BAR NUCLEAR PLANT (WBN) UNIT 1 - AMERICAN SOCIETY OF
MECHANICAL ENGINEERS (ASME) SECTION XI INSERVICE INSPECTION
(ISI) SUMMARY REPORT FOR THE FIFTH CYCLE OF OPERATION

The purpose of this letter is to provide the ISI Summary Report
to NRC within 90 days of completion of the inspections which
occurred at the end of the refueling outage as required by ASME
Section XI, IWA-6230 of the 1989 Edition of the ASME Section XI
Code. The Cycle 5 Refueling Outage is the third of three
outages in the Second Period of the First Inservice Inspection
Interval. To coincide with the Cycle 7 refueling outage, the
first interval has been extended in accordance with IWA-2430(d)
to end on December 31, 2006.

This summary report documents the results of the ASME Section XI
examinations, tests, repairs, and replacements performed during
the fifth cycle of operation of TVA’s WBN Unit 1. Included in
this Cycle 5 Summary Report is the summary of ISI examinations
and results; summary of steam generator tube eddy current
examinations and results; summary of pressure tests and results;
and, summary of repairs and replacements as documented on ASME
Forms, NIS-2.
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U.S. Nuclear Regulatory Commission
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There are no regulatory commitments identified in this letter.
If you have any questions concerning the Cycle 5 Summary Report,
please contact me at (423) 365-1824.

Sincerely,

po—

P. L. Pace
Manager, Site Licensing
and Industry Affairs

Enclosure
1. ASME Section XI Inservice Inspection Summary Report Fifth
Refuleing Cycle

cc (Enclosure):
NRC Resident Inspector '
Watts Bar Nuclear Plant
1260 Nuclear Plant Road
Spring City, Tennessee 37381

Ms. Margaret H. Chernoff, Project Manager
U.S. Nuclear Regulatory Commission

MS 08G9

One White Flint North

11555 Rockville Pike

Rockville, Maryland 20852-2738

U.S. Nuclear Regulatory Commission
Region II

Sam Nunn Atlanta Federal Center

61 Forsyth St., SW, Suite 23T85
Atlanta, Georgia 30303
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 . Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
TABLE OF CONTENTS
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Owner: TENNESSEE VALLEY AUTHORITY Plant WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402 .
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
Cover Sheet

Owner: Tennessee Valley Authority

Address of Corporate Office: Chattanooga Office Complex

1101 Market Street

Chattanooga, Tennessee 37402-2801

Name and Address of Nuclear Power Watts Bar Nuclear Plant
Plant: P.O. Box 2000
Spring City, Tennessee 37381-2000
Applicable Nuclear Power Units: Watts Bar Nuclear Plant, Unit 1

Commercial Operation Date: May 27, 1996

Document Completion Date: December 9, 2003
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402 .
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
NiS-1 FOR THE ISI EXAMINATION PLAN
FORM NIS-1 OWNERS’ REPORT FOR INSERVICE INSPECTIONS
As required by the Provisions of the ASME Code Rules
1. Owner Tennessee Valley Authority, 1101 Market St. Chattanooga, TN 37402-2801
(Name and Address of Owner)
2. Plant Watts Bar Nuclear Plant, P.O. Box 2000, Spring City, TN 37381-2000
(Name and Address of Plant)
3. Plant Unit  One (1) 4. Owner Certificate of Authorization (if required) _Not Required

5. Commercial Service Date May 27, 1996 6. National Board Number for Unit None Assigned

7. Components Inspected

Manufacturer
Component or Manufacturer or Installer State or National
Appurtenance or Installer Serial No. Province No. Board No.
See Appendix I, Tennessee Valley Authority N/A N/A N/A
Examination Plan,
for List of
Components

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.
x 11 in,, (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 87402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

P
- . ﬁ/"#‘“ 277. &W‘ﬂ'é . Commissions . 74/ 25 3. .

FORM NIS-1 (Back)

8. Examination Dates: March 22, 2002 to  October 20, 2003

9. Inspection Period Identification: Second

10. Inspection Interval Identification; _ First

11. Applicable Edition of Section XI: 1989 "Addenda N/A

12. Date/Revision of Inspection Plan: _06/03/2003/1-TRI-0-10, Revision 10

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement
concerning status of work required for the Inspection Plan. See Appendix 1

14. Abstract of Results of Examinations and Tests. See Appendix 1

15. Abstract of Corrective Measures. No corrective measures required this inspection.

We certify that a) the statements made in this report are correct, b) the examinations and tests meet the
Inspection Plan as required by the ASME Code, Section XI, and c) corrective measures taken conform to
the rules of the ASME Code, Section XI.

Certificate of Authorization No. (if applicable) N/A Expiration Date N/A

Date /2 /o9 200 3 Signed Tennessee Valley Authority By g% & 4«7 -

Owner

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of JEr/ e 35C R and
employedby _ AS8-c7 of HarlFord <7 have
inspected the components described in this Owners’ Data Report during the period

3/22fo2 to_1/2/cY , and state that to the best of my
knowledge and belief, the Owner has performed examinations and tests and taken corrective
measures described in this Owner's Report in accordance with the Inspection Plan and as
required by the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty,
expressed or implied, concerning the examinations, and tests, and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be
liable in any manner for any personal injury or property damage or a loss of any kind arising from
‘or connected with this inspection.

Inspector’s Signaturea National Board, State, Province and Endorsements

Date __// 7 2004
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Owner; TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

NIS-1 FOR STEAM GENERATOR TUBE EDDY CURRENT EXAMINATIONS

FORM NIS-1 OWNERS’ REPORT FOR INSERVICE INSPECTIONS
As required by the Provisions of the ASME Code Rules

1. Owner Tennessee Valley Authority, 1101 Market St. Chattanooga, TN 37402-2801
(Name and Address of Owner)
2. Plant Watts Bar Nuclear Plant, P.O. Box 2000, Spring City, TN 37381-2000
(Name and Address of Plant)
3. Plant Unit  One (1) 4. Owner Certificate of Authorization (if required) Not Required

5. Commercial Service Date May 27, 1996 6. National Board Number for Unit None Assigned

7. Components Inspected

Manufacturer

Component or Manufacturer or Installer State or National

Appurtenance or Installer Serial No. Province No. Board No.
See Appendix II, Tennessee Valley Authority N/A N/A N/A
Steam Generator
Tube Examination
Summary
1-SGEN-068-SG1 | Westinghouse Electric Corp 1591 N/A W10286
1-SGEN-068-SG2 | Westinghouse Electric Corp 1592 N/A W10287
1-SGEN-068-SG3 | Westinghouse Electric Corp 1593 N/A W10288
1-SGEN-068-SG4 | Westinghouse Electric Corp 1594 N/A W10289

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) sizeis 8 1/2in.- -

x 11 in,, (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.
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Owner;: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street ~ Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit; 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 Nationa! Board Number for Unit:  N/A

FORM NIS-1 (Back)

8. Examination Dates: September 19, 2003 to October 11, 2003

9. Inspection Period Identification: Second

10. Inspection Interval Identification: _First

11. Applicable Edition of Section XI: 1989 ‘Addenda _N/A

12. Date/Revision of Inspection Plan: _ September 11, 2003/1-S1-68-907, Revision 11

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement
concerning status of work required for the Inspection Plan. See Appendix 11

14. Abstract of Results of Examinations and Tests. See Appendix I

15. Abstract of Corrective Measures. See Appendix II

We certify that a) the statements made in this report are correct, b) the examinations and tests meet the
Inspection Plan as required by the ASME Code, Section XI, and ¢) corrective measures taken conform to
the rules of the ASME Code, Section XI.

Certificate of Authorization No. (if applicable) N/A Expiration Date N/A
Date OQ.Q, /2 20038 Slgned Tennessee Valley Authority By JZ,‘M/-% C;?-q—
Owner

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and

Pressure Vessel Inspectors and the State or Province of _7ex/are s fe e -_and
employedby __ /S8 -7 of Hars ford c7e have
inspected he components descnb d thls Owners’ Data Report during the period

/17 , and state that to the best of my

knowledge and belief, the Owner has performed examinations and tests and taken corrective
measures described in this Owner’s Report in accordance with the Inspection Plan and as
required by the ASME Code, Section XI.

By signing this certificate neither.the Inspector nor his employer makes any warranty,
expressed or implied, concerning the examinations, and tests, and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be
liable in any manner for any personal injury or property damage or a loss of any kind arising from
or connected with this inspection.

/g/wu 277, Samnen .. Commissions_ 7~ 2539 .
Inspector's Signature ¢/ National Board, State, Province and Endorsements
Date //7 202 Y
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Owner:

Unit: 1

TENNESSEE VALLEY AUTHORITY

Chattanooga Office Complex
1101 Market Street

Chattanooga, TN

37402

Commercial Service Date: May 27, 1996

Plant:

Cértificate of Authorization:
National Board Number for Unit:

WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

N/A
N/A

NIS-1 FOR PRESSURE TESTS

FORM NIS-1 OWNERS’ REPORT FOR INSERVICE INSPECTIONS
As required by the Provisions of the ASME Code Rules

1. Owner Tennessee Valley Authority, 1101 Market St. Chattanooga, TN 37402-2801
(Name and Address of Owner)
2. Plant Watts Bar Nuclear Plant, P.O. Box 2000, Spring City, TN 37381-2000
(Name and Address of Plant)
3. Plant Unit  One (1) 4. Owner Certificate of Authorization (if required) Not Required
5. Commercial Service Date May 27, 1996 6. National Board Number for Unit None Assigned
7. Components Inspected
Manufacturer

Component or Manufacturer or Installer State or National

Appurtenance or Installer Serial No. Province No. Board No.
See Appendix III, | Tennessee Valley Authority N/A N/A N/A
Pressure Test
Summary

EpeR sy AV

A ere monnst e bann .

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.
x 11 in., (2) information in items 1 through 6 on this report is included on each sheet,-and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complax P.0. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

FORM NIS-1 (Back) -

8. Examination Dates:  September 11, 2003 to  October 23, 2003

9. Inspection Period Identification: Second

10. Inspection Interval Identification: _ First

11. Applicable Edition of Section XI: 1989 Addenda _N/A

12. Date/Revision of Inspection Plan:  September 5, 2003/T1-100.009, Revision 5

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement
concerning status of work required for the Inspection Plan. See Appendix 11

14. Abstract of Results of Examinations and Tests. See Appendix III

15. Abstract of Corrective Measures. See Appendix I1I

We certify that a) the statements made in this report are correct, b) the examinations and tests meet the
Inspection Plan as required by the ASME Code, Section X1, and c) corrective measures taken conform to
the rules of the ASME Code, Section XI. .

Certificate of Authorization No. (if applicable) N/A Expigation Date N/A
Date Ikc_ ((o 2003 Signed Tennessee Valley Authority By Q}v@u
e Owner

B
CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _7Z¢é#/s2 5 S2< and
employed by __ #53 -C 7 of _fAr7Fors? c7. have

inspe /ked the components descnb/ed in thls Owners' Data Report during the period
203 , and state that to the best of my

knowledge and belief, the Owner has performed examinations and tests and taken corrective
measures described in this Owner's Report in accordance with the Inspection Plan and as
required by the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty,
expressed or implied, concerning the examinations, and tests, and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be
liable in any manner for any personal injury or property damage or a loss of any kind arising from
or connected with this inspection.

ﬁM 77. &mwx/ .Commissions_7# 25 3Y

Inspector’s Slgnature ' National Board, State, Province and Endorsements

Date __//7 2024
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Cértificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit:  N/A
INTRODUCTION
AND SUMMARY

Introduction

As required by ASME Section XI, IWA-6200, this summary report documents the results of the
ASME Section XI examinations, tests, repairs and replacements performed during the fifth cycle
of operation of TVA's Watts Bar Nuclear Plant’s Unit 1. The cycle 5 refueling outage is the third
of three outages in the Second Period of the First Inservice Inspection interval. To coincide with
the cycle 7 refueling outage, the first interval has been extended in accordance with IWA-
2430(d) to end on December 31, 2006.

Included in this cycle 5 Summary Report is: the summary of ISI examinations and results;
summary of steam generator tube eddy current examinations and resuits; summary of pressure
tests and results; and, summary of repairs and replacements as documented on ASME Form
NIS-2s.

Summary

ISI examinations were performed in accordance with Technical Requirement Instruction 1-TRI-0-
10, “ASME Section X! ISI/NDE Program.” Table 1 provides an overview of the ISI examinations
that were performed during cycle 5. The results of all the examinations met the applicable
acceptance standards. Examination of the pressurizer nozzle-to-vessel welds and two pipe-to-
valve welds requires a request for relief be prepared as the required code coverage could not be
obtained. The examination results for the IS| components are summarized in Appendix I.

Included in 1-TRI-0-10 are the augmented requirements to perform examination of the Reactor
Coolant Pump Flywheels in accordance with Regulatory Guide 1.14, “Reactor Coolant Pump
Flywheel Integrity.” Examination for each flywheel was acceptable. The examination results are
also summarized in Appendix |.

Eddy current testing of the steam generator tubes was performed in accordance with
Surveillance Instruction 1-S1-68-907, “Steam Generator Tubing Inservice Inspection and
Augmented Inspection.” Three hundred tubes were plugged among all 4 steam generators and
148 hot leg top of tube sleeves were installed in steam generator 4 as a result of this inspection.
The results are summarized in Appendix Il.

Appendix Il provides a summary of the system pressure tests performed for code credit during
cycle 5. System pressure tests are implemented as defined in Technical Instruction TI-100.009,
“ASME Section XI System Pressure Testing Program Basis Document.” Individual system
pressure test procedures are listed in the summary.

Appendix [V provides a summary of the repairs and replacements performed during cycle 5.

Included are the ASME Form NIS-2s, “Owners-Report for Repair and-Replacements.”--Repairs -« s ~wn= = orvesmoame
and Replacements are documented in accordance with Standard Programs and Processes SPP-

9.1, Part D, “Repair/Replacement of ASME Section XI Components.”

‘-
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1101 Market Street
Chattanooga, TN 37402
Unit: 1

Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000

Spring City, TN 37381-2000

Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit:  N/A

TABLE 1

SUMMARY OF CYCLE 5 ISI EXAMINATIONS

Examination Item Number
Category_ Number Component Description Examined
Code Class 1 Components
B-B B2.11 PRZ Shell-to-Head Weld 1
B2.12 PRZ Shell-to-Head Intersecting Longitudinal Weld 1
B-D B3.110 PRZ Nozzle-to-Vessel Welds 5
B3.120 PRZ Nozzle Inside Radius Section 5
B-G-2 B7.20 Pressurizer Manway Bolting 1
B7.50 PPG Pressure Retaining Bolted Connections 4
B-K B10.10 PRZ Integrally Welded Attachment 4
B-N-1 B13.10 Reactor Vessel Interior 1
F-A
of Code Case F1.40B  PRZ Support (upper) 1
N-491
Code Class 1 and 2 Risk-Informed 1SI Piping Welds
R-A R1.11 Elements Subject to Thermal Fatigue 27
Ri1.16 Elements Subject to Intergranular
Stress Corrosion Cracking 1
Ri1.18 Elements Subject to Flow Accelerated Corrosion 52
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Owner:
Chattanooga Office Complex
1101 Market Street
Chattanooga, TN 37402

Unit: 1

Commercial Service Date: May 27, 1996

TENNESSEE VALLEY AUTHORITY

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Caettificate of Authorization: N/A
National Board Number for Unit: N/A

SUMMARY OF

REQUESTS FOR RELIEF (RFRs)

Two RFRs are required to be written for components examined during this inspection. Due to
configuration of the pressurizer nozzle-to-vessel welds and Safety Injection System Piping welds,
the required examination coverage could not be achieved. The RFRs will be submitted under

separate letter to the NRC.

Proposed RFR 1-1SI-14

ISI Component Number(s):

Component Description:

Examination Category/ltem No.:

Report Numbers:

Summary:

Proposed RFR 1-1S1-15

ISI Component Number(s):

Component Description:

Examination Category/item No.:

Report Numbers:

Summary:

WP-11, WP-12, WP-13, WP-14, and WP-15
Pressurizer Nozzle-to-Vessel Welds
B-D/B3.110

R0875, R0876, R0877, R0878, R0879

Due to design configuration of the pressurizer nozzle to head
welds, volumetric examination of the nozzle-to-head welds
during the Unit 1 Cycle 5 refueling outage resulted in less than
100% of ASME code coverage being achieved. The
configuration of the nozzle-to-vessel weld prevents the
performance of an ultrasonic scan from the nozzle side of the
weld, thus preventing 100% examination of the required full
volume. Volumetric examination of this component is
required in accordance with Table IWB-2500-1, Examination
Category B-D, Iltem Number B3.110. The full examination
volume requirement is defined by Figure IWB-2500-7(b).

RHRF-D054-09 and SIF-D086-02
Safety Injection System Piping Welds
R-A/R1.11

R0907 and R0899

The design configuration of the subject austenitic pipe-to-
valve welds provides single side access for examination.

--~Single side-access precludes meeting the examination - -

coverage and qualification demonstration requirements
required by 10 CFR 50.55a(b)(2)(xv)(A) and (xvi)(B).

[y
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Owner: TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex
1101 Market Street
Chattanooga, TN 37402

Unit: 1

Commercial Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

APPENDIX |
CYCLE 5 IS| EXAMINATION PLAN

The following examination plan provides the list and results of examinations performed during
the fifth cycle. This plan is sorted by examination category and item number and system. The
headings are defined below:

System

Component Number
ISO Drawing
Category

Item Number

Exam Requirement

Exam Scheduled
NDE Procedure
Calibration Standard
Exam Date

Exam Report

Exam Results

B e L R .Comments L e e ie e s

“Applicable Commentg'= " *» == ==~

System Title Abbreviation

AFWS  Auxdliary Feedwater System RCP Reactor Coolant Pump

BDS Steam Generator Blowdown System RCS  Resactor Coolant System

CSss Containment Spray System RHRS Residual Heat Removal System
CVCS  Chemical and Volume Control System RV~ Reactor Vessel

FWS Feedwater System SIS Safety Injection System

PZR Pressurizer

ISI Component Identifier

181 Drawing Number

Code Examination Category
Code Item Number

Examination Requirement

89E-01 Code Class 1, 2 or 3 Item examined per the requirements of the 1989 Edition of
ASME Section X for first interval code credit

Item examined per the requirements of the 1989 Edition of ASME Section X for
preservice credit (i.e. repaired/replaced item})

Reactor Coolant Pump Flywheel Augmented Examinations per Regulatory Guide

1.14

P8go01

AUG-01

Required Examination Method
TVA NDE Procedure Number
Calibration Standard ldentifier
Date Examination Performed
Examination Report Number
Results of the Examination

P = PASS, examination met the applicable acceptance standards
F = FAIL, examination did not meet the applicable acceptance standards and was repaired or
replaced

R e L T R L LR T I I

Appendix I
Page 1 of 5
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Owner:

TENNESSEE VALLEY AUTHORITY

Plant:  WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street . Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 : Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
I1SO ftem Exam Exam NDE Exam Exam Exam
System Component Number Drawing Category Number Requirement Scheduled Procedure Calibration  Date Report __ Results Comments
PZR wP-05 i CHM-2570-C-01 B-B B2.1t 89E-01 ur N-UT-19 WB-55 2003092 R0886 P BNP-79 & WB-56
PZR  WP-09 :  CHM-2570-C-01 B-B B2.12 89E-01 ut N-UT-19  WB-55 2003092 R0887 P BNP-79 & WB-56
PZR  WP-11 - CHM-2570-C-01 B-D B3.110  89E-01 ur N-UT-19  WB-55 2003091 RO0875 P 68.1% COVERAGE, SEE RFR1-IS\-14
PZR  WP-12 +  CHM-2570-C-01 B-D B3.110  89E-01 ut N-UT-19  WB-55 2003092 R0876 P  68.1% COVERAGE, SEE RFR1-ISI-14
PZR  WP-13 i CHM-2570-C-01 B-D B3.110  89E-01 ur N-UT-19  WB-55 2003092 R0877 P  68.1% COVERAGE, SEE RFR1-IS\-14
PZR  WP-14 . CHM-2570-C-01 B-D B3.110  89E-01 uTt N-UT-19  WB-55 2003092 RO0878 P  68.1% COVERAGE, SEE RFR1-ISI-14
PZR  WP-15 ¢ CHM-2570-C-01 B-D B3.110  89E-01 uTt N-UT-19  WB-55 2003092 R0879 P 68.1% COVERAGE, SEE RFR1-1Sl-14
PZR WP-11-NIR ) CHM-2570-C-01 B-D B3.120 89E-01 ur N-UT-55 SQ-77 2003091  R0869 P
PZR  WP-12.NIR ¢ CHM-2570-C-01 B-D B3.120  89E-01 ut N-UT-55  $Q-77 2003091 R0865 P
PZR  WP-13-NIR, t CHM=2570-C-01 B-D B3.120  89E-01 ut N-UT-55  SQ-77 2003091  R0866 P
PZR  WP-14-NIR- E CHM-2570-C-01 B-D B3.120  89E-01 ut N-UT-55  SQ-77 2003091 R0867 P
PZR  WP-15-NIR t  CHM-2570-C-01 B-D B3.120  8SE-01 ur N-UT-55  SQ-77 2003091 R0868 P
PZR 1-MWCB-01 { CHM-2570-C-03 B-G2 B7.20 89E-01 VT-1 N-VT-1 2003092 R0885 P
PZR 1-MWCB-02' : CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 R0885 P
PZR 1-MWCB-03 ! CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 R0885 P
PZR 1-MWCB-04 : CHM-2570-C-03 B-G-2 B720 89E-01 VT-1 N-VT-1 2003092 R0885 P
PZR 1-MWCB-05 i CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 RO0885 P
PZR 1-MWCB-06 ’ CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 R0885 P
PZR 1-MWCB-07 ;i CHM-2570-C-03 B-G2 B7.20 89E-01 VT-1 N-VT-1 2003092 RO0885 P
PZR 1-MWCB-08 ' CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 RO0885 P
PZR 1-MWCB-09 i CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 R0885 4
PZR 1-MWCB-10 « CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 Ro0885 P
PZR 1-MWCB-11 : CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 R0885 P
PZR 1-MWCB-12 CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 R0885 P
PZR  1-MWCB-13 ; CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 R0885 P
PZR 1-MWCB-14 ! CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 R0885 P
PZR 1-MWCB-15 CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 R0885 P
PZR 1-MWCB-16 ¢ CHM-2570-C-03 B-G-2 B7.20 89E-01 VT-1 N-VT-1 2003092 R0885 P
CVCs CVC-04-BC *  1S+0050-C-03 B-G-2 B7.50 89E-01 VT-1 N-VT-1 2003091 R0854 P
RCS RC-02-BC « 181-0365-C-01 B-G-2 B7.50 B89E-01 VT-1 N-VT-1 2003091 R0862 p
RCS RC-03-BC . 18+0365-C-01 B-G-2 B7.50 89E-01 VT-1 N-VT-1 2003091 R0864 P
RCS RC-03-BC ; 1S+0365-C-01 B-G-2 B7.50 P89000 VT-1 N-VT-1 2003091  R0851 P Examined 12 studs disassembled (mounted in valve body)
: Examined 12 nuts and washers removed
SIS Sk05-BC - CHM-2758-C-13 B-G-2 B7.50 89E-01 VT-1 N-VT-1 2003091 R0853 P

 evew, e e——. e
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TENNESSEE VALLEY AUTHORITY

Owner; Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
. I1SO tem Exam Exam NDE Exam Exam Exam
System Component Number - Drawing Category Number Reaquirement Scheduled Procedure Calibration  Date Report Results Comments
RCP  RCP1CSABLT-01 IS10447-C-01 B-G-2 B7.60 P89000 VT-1 N-VT-1 2003091  R0855 P
RCP  RCP1CSABLT-02 1S10447-C-01 B-G-2 B7.60 P89000 VT-1 N-VT-1 2003091  R0855 P
RCP  RCP1CSABLT-03 1S+0447-C-01 B-G-2 B7.60 P83000 VT-1 N-VT-1 2003091  R0855 P
RCP  RCPICSABLT-04 1S+0447-C-01 B-G-2 B7.60 P83000 VT-1 N-VT-1 2003091 RO0855 P
RCP  RCP1CSABLT-05 . IS10447-C-01 B-G-2 B7.60 P8s000 VT-1 N-VT-1 2003091  RO855 P
RCP  RCP1CSABLT-06 ¢ I1Sk0447-C-01 B-G-2 B7.60 P89000 VT-1 N-VT-1 2003091  R0855 P
RCP  RCP1CSABLT-07 t I1SH0447-C-01 B-G-2 B7.60 P89000 VT-1 N-VT-1 2003091  R0855 P
RCP  RCP1CSABLT-08 L ISH0447-C-01 B-G-2 B7.60 P89000 VT-1 N-VT-1 2003091  R0855 P
RCS  68-565-BC - ! 1S0365-C-01 B-G-2 B7.70 P89000 VT-1 N-VT-1 2003091  R0850 P  Examined 8 studs and 8 nuts, Valve S/N N56964-00-0095
, £ for valve 68-565
PZR PZRLUG-1 ; CHM-2570-C-01 B-K-1 B10.10  89E-01 MT N-MT-6 2003092 RO911 P
PZR PZRLUG-2 i CHM-2570-C-01 B-K-1 B10.10  89E-01 MT N-MT-6 2003092 R0912 P
PZR PZRLUG-3 © CHM-2570-C-01 B-K-1 B10.10  89E-01 MT N-MT-6 2003092 R0913 P
PZR PZRLUG-4 ’ CHM-2570-C-01 B-K-1 B10.10 89E-01 MT N-MT-6 2003092 R0914 P
RV RVINT : IS+0427-C-05 B-N-1 B13.10  89E-01 VT-3 N-VT-8 2003093 R0917 P REMOTE WITH COLOR AND B&W CAMERA
CVCS 1-62A-109 i IS+0063-C-04 F-A F1.10B  P8%000 VT-3 N-VT-1 2003100 R0921 P WO# 02-003680-000 (Modifled Portion Only)
PZR PZRH-2 CHM-2570-C-04 F-A F141B  89E-01 VT-3 N-VT-1 2003092 RO0910 P
AFWS FWF-D372-11 CHM-2671-C-06 R-A R1.11 89E-01 ur N-UT-76 WB-37 2003092 R0909 P
AFWS FWF-D372-17 CHM-2671-C-06 R-A R1.11 89E-01 urtr N-UT-76 WB-37 2003092 R0892 P
AFWS FWS-069 CHM-2671-C-07 R-A R1.11 89E-01 ur N-UT-76 WB-37 2003092 R08%0 P
AFWS FWS-070 . CHM-2671-C-07 R-A R1.11 89E-01 urt N-UT-76 wB-37 2003092 R0889 P
BDS 1-015A-T003-75 - 1S+0508-C-04 R-A R1.11 89E-01 ur N-UT-76 wWB-87 2003091 R0858 P
BDS 1-015A-T007-26 1S}+0508-C-10 R-A R1.11 89E-01 ur N-UT-76 WB-86 2003092 R0906 P
BDS 1-015A-T014-69 1S10508-C-03 R-A R1.11 89E-01 ur N-UT-76 wB-87 2003091 RO0857 P
BDS 1-015A-T015-22 1S1-0508-C-02 R-A R1.11 89E-01 ur N-UT-76 WB-86 2003092 R0897 P
CSS CSS-040 I1S+0400-C-03 R-A R1.11 89E-01 ur N-UT-64 wB-41 2003091 RO0882 P
CVCS CVCF-D034-14B 1S+-0005-C-01 R-A R1.11 89E-01 ut N-UT-64 wB-11 2003092 R0895 P
FWS  FWF-D369-24 - CHM-2671-C-05 R-A R1.11 89E-01 uTt N-UT-76 WB-37 2003092 R0893 P
FWS  FWF-D370-06 ! CHM-2671-C-07 R-A R1.11 89E-01 ut N-UT-76 WB-37 2003093 R0920 P
FWS FWF-D371-23 ; CHM-2671-C-08 R-A R1.11 89E-01 ut N-UT-76 WB-37 2003091  R0852 P
RCS  RCF-D233-12 + I1SH0365-C-02 R-A R1.11 89E-01 ut N-UT-64 wB-40 2003091 R0863 P
RCS  RCS-002 1S}0365-C-01 R-A R1.11 89E-01 ut N-UT-64 WB-01 2003091 R0880 P
RCS RCS-009 1S+0365-C-01 R-A R1.11 89E-01 ur N-UT-64 WB-01 2003091  R0831 P
RCS  RCS-032 1S10365-C-02 R-A R1.11 89E-01 ur N-UT-64 wB-40 2003092 R0896 P
RHRS RHRS-028 % CHM-2636-C-02 R-A R1.11 89E-01 ut N-UT-64 WB-46 2003092 RO0915 P
RHRS RHRS-114 CHM-2636-C-06 R-A R1.11 89E-01 ur N-UT-64 WB-41 2003092 R0916 P
RHRS SIF-D080-01 CHM-2758-C-02 R-A R1.11 89E-01 ut N-UT-64 WB-09 2003093 R0919 P
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Owner:

TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex

1101 Market Street

Chattanooga, TN 37402

Plant:  WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Unit: 1 ) Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
I1SO ftem Exam Exam NDE Exam Exam Exam
System Component Number Drawing Cateqory Number Requirement Scheduled Procedure Calibration_Date Report _ Results Comments
SIS RHRF-D054-09 CHM-2636-C-07 R-A R1.11 89E-01 ur N-UT-64 WB-02 2003092 R0907 P 50% COVERAGE, SEE RFR1-ISk15
SIS RHRS-148 | . CHM-2636-C-07 R-A R1.11 89E-01 ur N-UT-64 WB-01 2003092 R0903 P
SIS RHRS-172 CHM-2636-C-08 R-A R1.11 89E-01 ur N-UT-64 WB-02 2003092 R0898 P
SIS SIF-D086-02 ‘' I1Sk0375-C-16 R-A R1.11 89E-01 ur N-UT-64 WB-11 2003092 R0899 P 50% COVERAGE, SEE RFR1-ISk15
Sis SIF-D090-12A i CHM-2758-C-08 R-A R1.1t 89E-01 ur N-UT-64 WB-01 2003092 R089%4 P
SIS Sis-103 i CHM-2758-C-08 R-A R1.11 89E-01 ur N-UT-64 WB-33 2003092 Ro0888 P
SIS SIS-200A - ISk0375-C-13 R-A R1.11 89E-01 ur N-UT-64 WB-69 2003092 R0900 P
CVCS CVCF-D036-10H ISH0005-C-01 R-A R1.16 89E-01 ur N-UT-64 WB-11 2003092 R0904 P
AFWS 103BE374 ' FAC Program R-A R1.18 89E-01 ur TH31.21 R0928 P
AFWS 103BE375 - »  FAC Program R-A R1.18 89E-01 ur Tk31.21 R0928 P
AFWS 103BE465 t FAC Program R-A R1.18 89E-01 ur TE31.21 R0926 P
AFWS 103BE466 * FAC Program R-A R1.18 89E-01 ur T31.21 R0926 P
AFWS 103BE53t ~ FAC Program R-A R1.18 89E-01 ur Tr31.21 R0924 P
AFWS 103BE611 .+ FAC Program R-A R1.18 89E-01 ur TL31.2¢ R0931 P
AFWS 103BN376 1 FAC Program R-A R1.18 89E-01 ur TE31.21 R0928 P
AFWS 103BN467 . FAC Program R-A R1.18 89E-01 ur T+31.21 R0926 P
AFWS 103BN532 ; {  FAC Program R-A R1.18 89E-01 ur T31.21 R0924 P
AFWS 103BN612 . :  FAC Program R-A R1.18 89E-01 ur T31.21 R0931 P
BDS 115E019 - FAC Program R-A R1.18 89E-01 ur TE31.21 R0933 P
BDS 115E038 : FAC Program R-A R1.18 83E-01 ur Tk31.21 R0935 P
BDS 115E066 . FAC Program R-A R1.18 89E-01 ur T+31.21 R09%44 P
BDS  115E273 " FAC Program R-A R1.18 89E-01 ur T431.21 R0941 P
BDS 115E313 FAC Program R-A R1.18 89E-01 ur TE31.21 R0943 P
BDS  115P004 »  FAC Program R-A R1.18 89E-01 ur Tk31.21 R0932 P
BDS 115P006 * FAC Program R-A R1.18 89E-01 ur Tk31.21 R0932 P
BDS  115P020 y FAC Program R-A R118 89E-01 urt TH31.21 R0933 P
BDS 115P027 FAC Program R-A R1.18 89E-01 ur TE31.21 R0934 P
BDS 115P039 : FAC Program R-A Ri.18 89E-01 ur Tk31.21 R0935 P
BDS  115P042 * FAC Program R-A Rt.18 89E-01 urt TE31.21 R0936 P
BDS 115P067 p FAC Program R-A R1.18 89E-01 ur T31.21 R0944 P
BDS 115P074 FAC Program R-A R1.18 89E-01 ur Tk31.21 R0945 P
BDS 115P090 , FACProgram R-A R1.18 89E-01 ur TE31.21 R0937 P
BDS 115P109 . FAC Program R-A R1.18 89E-01 ur T+31.21 R0937 P
BDS 115P112 . FAC Program R-A R1.18 89E-01 ur T+31.21 R0937 P
BDS 115P183 i FAC Program R-A R1.18 89E-01 ur T31.21 R0939 P
BDS 115P190 FAC Program R-A R1.18 89E-01 ur Tk31.21 R0938 P
BDS 115P202 . FAC Program R-A R1.18 89E-01 ur TE31.21 R0939 P
BDS  115P262 - FAC Program R-A R1.18  89E-01 ur TH31.21 R0940 P
BDS  115P264 i FAC Program R-A R1.18  89E-01 ur TH31.21 R0940 P
BDS t115P274 -~ ¢ FAC Program R-A R1.18 89E-01 ur Tk31.21 R0941 P
BDS 115P293 . *  FAC Program R-A R1.18 89E-01 ur TE31.21 R0942 P
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Owner:

TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex

1101 Market Street

Chattanooga, TN 37402

Plant:  WATTS BAR NUCLEAR PLANT

P.O. Box 2000

Spring City, TN 37381-2000

Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
: : 1SO ftem Exam Exam NDE Exam Exam Exam

System Component Number - Drawing Category Number Requirement Scheduled Procedure Calibration  Date Report___ Results Comments

BDS 115P296 FAC Program R-A R1.18 89E-01 ur TL31.21 R0942 P

BDS  115P314 FAC Program R-A R1.18 89E-01 ut TH31.21 R0943 P

BDS  115P342 FAC Program R-A R1.18 89E-01 ut TI31.21 R0946 P

BDS  115T041 FAC Program R-A R1.18 89E-01 ur T31.21 R0936 P

BDS 1157111 FAC Program R-A R1.18 89E-01 ut T31.21 R0937 P

BDS  115T204 FAC Program R-A R1.18 89E-01 ur TI31.21 R0939 P

BDS  115T295 FAC Program R-A R1.18 89E-01 ut TE31.21 R0942 P

BDS 115X005 FAC Program R-A R1.18 89E-01 ut TE31.21 R0932 P

BDS  115X021 FAC Program R-A R1.18 89E-01 ur TE31.21 R0936 P

BDS  115X026 FAC Program R-A R1.18 B89E-01 ur TE31.21 R0934 P

BDS  115X040 . FACProgram R-A R1.18 89E-01 ut TE31.21 R0936 P

BDS  115X091 *  FAC Program R-A R1.18 89E-01 ut Tk31.21 R0937 P

BDS  115X110 , FAC Program R-A R1.18 89E-01 ut TE31.21 R0937 p

BDS  115X184 FAC Program R-A R1.18 89E-01 utr TE31.21 R0939 p

BDS 115X189 FAC Program R-A R1.18 89E-01 ur Tk31.21 R0938 P

BDS  115X203 FAC Program R-A R1.18 89E-01 ut TH31.21 R0939 p

BDS  115X263 FAC Program R-A Rt1.18 89E-01 utr TE31.21 R0940 P

BDS  115X275 . FAC Program R-A R1.18 89E-01 ur Tk31.21 R0942 p

BDS  115X294 : FAC Program R-A Rt.18 89E-01 uTt TE31.21 R0942 p

RCP  1S-82P191-BOREKEY - 1S+-0447-C-02 RG1.14 AUGM  AUG-01 ut N-UT-21 SQ-68 2003092  R03%01 P  RCP#

RCP  25-88P720-BOREKEY ; 1S10447-C-02 RG1.14 AUGM  AUG-01 ur N-UT-21 SQ-68 2003091 R0883 P RCP#4

RCP  35-82P191-SUR " ISk0447-C-02 RG1.14 AUGM  AUG-01 MT N-MT-6 2003051 R0846 P MOTOR SERIAL NUMBER 3S-82P191

RCP  35-82P191-VOL 1S+0447-C-02 RG1.14 AUGM  AUG-01 ut N-UT-21 SQ-68 2003051  R0847 P

RCP  3S-82P192-BOREKEY . 1S1-0447-C-02 RG1.14 AUGM  AUG-01 ut N-UT-21 SQ-68 2003092 R0905 P RCP#3

RCP  4S-82P191-SUR 1S10447-C-02 RG1.14 AUGM  AUG-O1 MT N-MT-6 2002091  R0844 P

RCP 45-82P191-VOL I1S1-0447-C-02 RGt1.14 AUGM AUG-01 ur N-UT-21 SQ-68 2002092 R0845 P
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
APPENDIX Il

SUMMARY OF WATTS BAR UNIT 1 CYCLE 5
SG EDDY CURRENT INSPECTION/TUBE PLUGGING RESULTS

EDDY CURRENT EXAM TYPE S/IG 1 SIG 2 S/IG3 S/IG4 Totals
Cold Leg Bobbin Coil 4625 4617 4626 4576 18444
Hot Leg Bobbin Coil 903 896 905 896 3600
Hot Leg TTS +Point 4625 4617 4626 4576 18444
Cold Leg TTS +Point 935 935 935 935 3740
Hot Leg TSP & FS +Point 181 162 110 312 765
Cold Leg TSP & FS +Point 45 35 29 38 147
U-Bend Dent +Point 27 10 20 24 81
Low Row U-Bend +Point 456 450 455 452 1813
U-Bend Array Probe 818 821 827 820 3286

Total Exams Completed 12615 12543 12533 12629 50320

INDICATIONS (Tubes) S/IG 1 SIG2 S/IG3 .S/IG4 Totals
AVB Wear 12 14 6 13 45
Freespan ODSCC 3 2 1 0 6
Loose Parts Damage 3 0 0 1 4
ODSCC HTS Circ 76 62 22 177 337
ODSCC HTS Axial 1 0 1 2 4
ODSCC TSP Axial 201 101 96 112 510
PWSCC HTS Circ 1 2 0 3 6
PWSCC HTS Axial 5 4 14 17 40
PWSCC U-Bend Axial 0 1 0 0 1
Volumetric Indication (SVI) 1 0] 5 7 13
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Owner: TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex
1101 Market Street
Chattanooga, TN 37402

Unit: 1

Commercial Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

PLUGGING STATUS

SIG 1 S/IG2 S/G 3 S/G4 Totals

Previously Plugged Tubes 49 57 48 98 252
Plugged Cycle 5
Damage Mechanism
PWSCC HTS Axial 2 3 11 1 17
PWSCC HTS Circ 1 2 0 0 3
ODSCC HTS Axial 1 0 0 1 2
ODSCC HTS Circ 76 61 22 36 195
ODSCC TSP Axial 27 11 4 3 45
PWSCC U-Bend Axial 0 1 0 0 1
Preventive 10 2 2 7 21
Volumetric Indication 0 0 3 4 7
Loose Part Wear 2 0 0 1 3
ODSCC Freespan Axial 3 2 1 0 6
TOTAL TUBES PLUGGED 171 139 91 151 552
TOTAL TUBES SLEEVED (H/L TTS) 0 0 0 148 148
Classification of Inspection Results S/G 1 SIG 2 S/IG3 S/IG 4
Full-Length Bobbin Coil c-2 Cc-2 Cc-2 Cc-2
U-Bend +Point/Array C-1 c-2 C-1 C-1
Top of Tubesheet +Point C-3 C-3 Cc-2 C-3
Dented TSP +Point C-1 C-1 C-1 C-1
Freespan/U-Bend Ding +Point C-1 C-1 C-1 C-1
Inspection
Classification Inspection Results
Category
C-1 Less than 5% of the total tubes inspected are degraded tubes and none of the
inspected tubes are defective
Cc-2 One or more tubes, but not more than 1% of the total tubes inspected are
defective, or between 5 and 10% of the total tubes inspected are degraded tubes
C-3 More than 10% of the total tubes inspected are degraded tubes or more than 1%

of the inspected tubes are defective
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

APPENDIX I
PRESSURE TEST SUMMARY

The following table summarizes the tests and results of the system pressure tests performed
during the fifth cycle.
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Owner: TENNESSEE VALLEY AUTHORITY Plant:  WATTS BAR NUCLEAR PLANT
Chattanooga Otfice Complex P.O. Box 2000
1101 Market Street | Spring City, TN 37381.2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
WBN Unit 1 Cycle 5 RFO Pressure Test Report
[First Inspection Interval, second period]
) Performance
: System Procedure No. | Test Type | Exam Date Test Results
Safety Injection - Train A and Common Code Class 2 safety injection system piping and components located outside 1-TRI-63-901-A System VT-2 | 10/19/2003 | Satisfactory
containment required for the Risk Informed Program. Functional
Safety injection - Code Class 2 high head safety injection piping and components required for the Risk Informed ISI 1-TRI-63-903 System VT-2 | 10/07/2003 Satisfactory
Program. . Functjonal
Safety Injection Train A cold leg injection, Safety Injection common hot leg recirculation and RHR common cold leg 1-TRI-63-905-A System VT-2 | 10/19/2003 Satisfactory
injection piping and components required for the Risk Informed ISI Program. Functional
Safety injection Train B cold leg injection piping and components required for the Risk Informed ISI Program. 1-TRI-63-905-B System VT-2 | 10/02/2003 Satisfactory
Functional
Safety Injection RHR hot leg recirculation piping and components required for the Risk informed ISI Program, 1-TRI-63-906 System VT2 | 10/19/2003 Satisfactory
: Functional
Essential Raw Cooling Water - Train B Code Class 3 buried supply piping 0-TRI-67-902-B | Delta Flow | VT-2 | 10/23/2003 Satisfactory
Essential Raw Cooling Water - Train B Code Class 3 buried discharge piping 0-TRI-67-902-B | Adequate | VT-2 { 10/23/2003 Satisfactory
Flow
Reactor Coolant System - Code Class 1 Reactor Coolant and interfacing system piping and components 1-TRI-68-6 System VT-2 | 10/18/2003 Satisfactory
Leakage
Reactor Coolant System - Code Class 1 bolted joints 1-TRI-68-7 N-533 Alt. | VT-2 | 10/11/2003 | Satisfactory
for Bolted
Joints
Residual Heat Removal - Train 1A Code Class 2 Residual Heat Removal System piping and components located outside | 1-TRI-74-901-A System VT-2 | 09/12/2003 | Satisfactory
containment required for the Risk Informed Program. Functional
Residual Heat Removal - Train 1B Code Class 2 Residual Heat Removal System piping and components located outside | 1-TRI-74-901-B System VT-2 | 09/11/2003 | Satisfactory
containment required for the Risk Informed Program. Functional
3
3
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Owner: TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex

1101 Market Street

Chattanooga, TN 37402

Unit: 1

Commercial Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

APPENDIX IV

REPORT FOR REPAIRS AND REPLACEMENTS

ASME FORM NIS-2

Attached are the ASME Form NIS-2s, Report for Repairs and Replacements, for the period from
March 22, 2002 to completion of the fifth cycle refueling outage, October 20, 2003.

The following table lists by tracking nhumber the NIS-2s included in this report. Tracking numbers
not listed are either for Code Class 3 components or have been deleted.

TRACKING CODE WORK ORDER BRIEF
NUMBER CLASS NUMBER DESCRIPTION

RR-05-002 2 01-012544-001 Replace stem/plug assembly

RR-05-007 2 02-001685-000 Seal weld repaired

RR-05-011 2 02-004561-000 Replaced globe valve and associated valves

RR-05-020 1 02-014908-000 Seal weld bonnet to body

RR-05-021 1 02-012528-000 Replace RCP #4 cartridge seal assembly

RR-05-022 1 02-012527-000 Replace RCP #1 cartridge seal assembly

RR-05-030 2 02-013265-000 Replaced valve

RR-05-031 2 02-013267-000 Replaced valve

RR-05-032 2 02-013268-000 Replaced valve

RR-05-033 2 02-013270-000 Replaced valve

RR-05-034 2 02-013271-000 Replaced valve

RR-05-035 2 02-013272-000 Replaced valve

RR-05-036 2 02-013273-000 Replaced valve

RR-05-037 2 02-013274-000 Replaced valve

RR-05-045 2 01-013232-000 Replace outboard mechanical seal

RR-05-047 2 02-012478-001 Replace carbon steel fittings with chrome-moly
fittings - Lp2

RR-05-048 2 02-012478-002 Replace carbon steel fittings with chrome-moly
fittings - Lp3

RR-05-049 2 02-012478-003 Replace carbon steel fittings with chrome-moly
fittings - Lp4

RR-05-052 1 02-003680-000 Remove and reinstall valve 1-1SV-0564-S, -
0565-S & -0567-S

RR-05-055 2 02-016870-000 Replace valve

RR-05-057 = 1 03-004777-000 ~ ° " “Installed cap over valve bonnet and seal wélded
to valve body

RR-05-061 1 02-016877-000  Replace valve

' RR-05-067 2  02-012479-000  Replaced 2" check valve 1-CKV-063-0725.
RR-05-078 2 03-003743-001 Replaced main steam safety valve
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit:  N/A

TRACKING CODE
NUMBER _CLASS

WORK ORDER
NUMBER

BRIEF
DESCRIPTION

RR-05-079 2 03-003743-000 Replaced main steam safety valve

RR-05-082 2 02-015425-001 Base metal repair

RR-05-089 1 03-014058-000 Replaced RCP #2 cartridge seal assembly

RR-05-090 2 02-014450-000 Replaced cover and pilot poppet

RR-05-091 2 02-014449-000 Replaced cover and pilot poppet

RR-05-093 2 02-014450-001 Remove and reinstall piping to support
inspection of 1-FCV-001-0029.

RR-05-097 2 03-015889-002 Added new ECCS vent in the Hot Leg 4 SI

RR-05-099 2 02-015056-001 Replaced disc

RR-05-102 2 02-009676-002 Replaced valve

RR-05-103 2 03-015889-003 Repair indication in 1/2" pipe in the weld area of
weld 1-063B-T130-4B

RR-05-105 2 03-012457-000 Repair indications identified during PT of weld
1-063A-D077-19

RR-05-107 2 02-015175-007 Replace snubber

RR-05-108 2 03-016364-000 Replaced valve trim assembly

RR-05-109 1 03-016825-000 Replaced valve

RR-05-110 1 02-012607-003 Install sleeves in SG4

RR-05-111 1 02-012607-001 Remove 4 tubes and install welded plugs

RR-05-113 2 02-015167-005 Replaced snubber

RR-05-114 2 03-001374-000 Repair indications in 3/8" tubing coupling welds
1-043A-T013-65A & -73 which were identified
during PT of welds

RR-05-115 2 03-016942-000 Removal of indication in 1" diameter piping

RR-05-119 2 03-015889-007 Add system 063 support to existing safety
injection support

RR-05-120 2 03-015889-009 Add system 063 supports to existing ERCW
support 47A450-21-081 and SGBD support
47A400-06-118

RR-05-121 2 03-016867-000 Fabricate and install new name plate for 3" pipe
per TACF # 1-03-019-081

RR-05-123 2 03-015889-001 Repair of 1" indication in the toe of weld

RR-05-124 2 03-017997-000 Replaced valve bonnet and cage

.RR-05-125 .....1.....03-018085-000 Replaced snubber. . et amtens eamas oe o memeen e e e e
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Tw Vg

1.Owner TENNESSEE VALLEY AUTHORITY Date 3 /fez /o2

1101 Market St., Chattanooga, TN 37402 Sheel s of o
Add
2.Plant  Watts Bar Nuclear;slglanl Unit  Unit1
Name . -
P. O. Box 2000, Spring City, TN 37381 wo™ ¢ [~o/25¢4 -00! .
Address alr Organization P,O. No Job No., etc.
3. Work Performed by WATTS BAR NUCLEAR PLANT Type Code gymbol Stamp N/A
Name
P.0. BOX 2000, SPRING CITY, TENN. 37381 Authorization No N/A
Address

Expiration Date N/A
4. Identification of system Py (< Systenm 062

5. (2) Applicable Construction Code s, w7 197_,_Edition,\f e 72 Addenda, ~/a Code Case |
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. |dentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaited, | Stamped
Mationat Year |Replaced,or| (Yesor
Name of Component | Name of Manufacturer | Manufacsturer Serlal No. | Board No. | Other Identification | Built |Replacement No)
lrced s
Ghbs Vahe | [rshea 590956/ 2502 |1-fev-az-cogs |(977 [P | ¥
7. Description of Work fcdﬁcﬁ ;fg,,.\/ 74_,4;3(,.\},!\/ YAlve S/ 5058

TR SRAY
pLrLoR 7 ED 2~

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure )S( o
Other O  Pressure psi  Test Temp ‘F 7- 7(f6&-000

NOTE: Supplemental sheets in form of lists, sketches, or drawmgs may be used, provided (1) sizeis 8% 1n. x
11 in., (2) information in items 1 through 6 on this report is Included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form. .

e e, Pl -
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CERTIFICATE OF COMPLIANCE

We cerlify that the statements made in the repont are correct and this ﬁcff/}wn ¢JT__ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authorization No. N/A

SIgned/ﬁﬂ},//(ﬂML&{p Ccz’a/iﬂ"/f PCIA/C&Q Date 7'/30/45 20 05

" Owner or Owdler's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of ZRwvnessee  and employed by _ %% £/5 - 7

of #HurTlord _eT. have inspected the components described in this

Owner's Report during the period // 7/ 03 to_ W30/ and state that 1o the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerming the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the Inspector nor his employer shall be liable in any manner for any personal Injury or property damage or a
loss of any kind arising from or connected with this Inspection.

r's
/g/wa. 77 M Commissions __ 7/ 253Y

Inspector's Signature?/ National Board, State, Province, and Endorsements

Date____7/2¢ 20,03
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S E O L ORMAIS? OV R SRR TEORRE AR ORUEERIAC
I L e }‘ ‘”m.w SAS Réquirer ,,mgpm sians. quASME

ASME Gade Secilonis e

1.Owner TENNESSEE VALLEY AUTHORITY Date o5/ fhrez

1101 Market St., Chatgar‘;goga, TN 37402 Sheet / of 2
2.Plant  Watts Bar Nuclfedéﬁsﬁlant Uit Unit1

P. 0. Box 2000, Sprind Gity, TN 37381 WORICoRDER. 02-P0 1685 -00D
3. Work Performed by WATTS BAR NUCLEAR PLANT Type Coda Symbal Stamp Nia 0 N8
P.O. BOX 2000, SPRING CITY, TENN. 37381 Authorization No N/A

Address

Expiration Date N/A

4. [dentification of system 068 . ReS

5. (a) Applicable Construction Code . 1104 /11 19 77 Edition, 977 Addenda, Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989 /[g,—j/’-
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Cade
Repaired, { Stamped
MNational Year | Replaced,or| (Yesor
Name of Camponent | Name of Manufacturer | Manufacturer Serial No. | Board No. | Other Identification | Built |Replacement No)
- . . -, . 2- £9/V'&
1= F5v-0b8§ ~0375| TaREET Rock 14 /7 ~/a vr8o| beplace | Y
wEeo ¥
VOB ATY13-6Y | SEAE wlld [SAQ LERLCESCED | patlingf AEA A ES
7. Descriptionof Work o) / weld gpttivso
AEAECEre L

8. Tests Conducted: Hydrostatic 2 Pneumatic & Nominal Operaling Pressure &

' -&8 ~6
Other =  Pressure psl  Test Temp g /7ALEE

o OF~05SYER ~o>2
NOTE: Supplemental SHEELS Ifi 107N OF IISIS, SKEICHES, Ul UIaWiIYS lllay US USEU, PIUVIMGS (1) Sies 1o 9rs e n

11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recaorded at the top of this form. .
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30 e

S R R T R TR
R CORINE R i

Rt

B
B Y

9. Remarks TRACIIN & NUMBET, et MfUlOt=200- 4. o100 D

APPUcATE Manulaclurers Uala Repors @ be AIEahed

CERTIFICATE OF COMPLIANCE

We cerlify that the statements made in the report are carrect and this LEAAIR conforms to the
repair or replacement

rules of the ASME Cade, Section XI.

Type Code Symbol Stamp _ N/A

Certiﬁcate‘;/yhorizalion No. N/A
Signed __ALwa / f/’?’ LI Itk s 7 Date J'/! 20 oz

Owner or Owner's Designee, Tite

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the Nationa! Board of Boiler and Pressure Vessel
Inspectors and the State or Province of 7ewasessed  and employed by #S8 Z£Z co. 7 €7

of //afo'c'ﬂ’d/ 7, i have inspected the components described in this
Owner's Report during the period 2/27/02. to__5/3/02 and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken carrective measures described
In this Owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this cenrtificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Reporl. Furthemnore, neither
the inspector nor his employer shall be liable in any manner for any persanal injury or property damage or a
loss of any kind arising from or connected with this inspection.

.6/1#& 7). W Commissions __ A2 AS3Y

Inspector's Signaturé” National Board, State, Province, and Endorsements
Caic 242 222
S R e e
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JER'S REPORT EORREPAIRG OR REPIACEMENTS 0%
| (64 By he Erovisignt oflne ASME Code Secion I
1. Owner TENNESSEE VALLEY AUTHORITY Date  04-30-2002
1101 Market St., Chaggﬁeooga, TN 37402 Sheet / of 2
2.Plant  Watts Bar Nué\l?;'s:’lant Unit  Unit1
P. 0. Box 2000, Spring Gity, TN 37381 W/O 02-004561-000

Address Repair Organization P,O. No., Job No,, ete,
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A

Name
P.O. BOX 2000 SPRING CITY,TN 37381 Authorization No N/A
Address
Expiration Date N/A

4. ldentification of system 062 - C.V.C.S.

5. (a) Applicable Construction Code Sect.lll 19 74 Edition, W74  Addenda, n/a Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repalred, { Stamped
Naticnal Year | Replaced, or| (Yesor
Nama of Component | Name of Manufacturer | Manufacturer Serial No. | Board No. | Other Identification | Built | Replacemen No)
t
1-1SV-062-0549-S |KEROTEST KP23-16 N/A GLOBE VLV REPLAC |YES
ED
1-1SV-062-0549-S |KEROTEST - N/A GLOBE VYLV REPLAC |YES
HX q L,' 75 EMENT
WELD NO- [~PIPE-082-B | .7 Repoaced | or.
1-0624- Ti07- b N/A N]A /) /1 Y%
WGLp NO. j-PIPG-0C2- B AL
1-0624- T07 -7 NA Ny/) vl o/ Rerenced | o/
/-0624. Tw?- 8|  w~/A w4 A s 7
Wet we. [-PIPE- 06 2-3 /
[-062A- T07- 9 N/A A//A ~4 '/f fleocsces | 4/
WELD NO-
1-0t2A- T(67-5 N{A N/A ﬁ//} -Pipg-062-13 //; £¢plm Ao
£edess AII=I Y P dad /o -/ F Lf |42 AT O
£:2¢ Peid TALY | we® y¥260 7 /ot ~/t s | ptse dchgies = 26
P4 7
7. Description of Work REPLACED GLOBEVALVE AND ASSOMIATED WELDS r7/re &1 805

v

8. Tests Conducted: Hydrostatic 0 Pneumatic D Nominal Operating Pressure'xf
Other 0 Pressure psi Test Temp *‘F

11in., (2) Information In items 1 through 6 on this report is Included on each sheet, and (3) each sheet
is numbered and the number of sheels is recarded at the top of this form.

i PR R B

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8%.in. X |-

R
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TR

aid . ! ng%%fgic.g Lers % .

9. Remarks TRACKING NO /?;? ~ﬁf- 0// CODE CASE N-416/1/¢2 lvo" 32-02 ‘fj‘lva
Rpplcabla Manufaclurers Data Regons 10 B8 ANaches

3 Rago

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this "“fp{a“ﬁ’)t n / conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Cerlificate of Authorization No. N/A

Signed Mv //Zam?‘ gpccm/ 51"" Date /'2//7 . 20 03

Owner or Owrler's Desighee, Title
CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission Issued by the Natlonal Board of Boller and Pressure Vessel
Inspectars and the State or Province of 7€ ¢ss'¢¢__and employed by _ AS&-<T_

of have inspected the components described in this
Owner's Report during the period __5/22. /22 to__ja/Pofo2 and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or Implied,
concemning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shalt be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

64«« %7, cremw/ Commissions _7A/ I 53 %

Inspector's Signatufe' National Board, State, Province, and Endorsements

Date /1/30 200°%

........ O o T Y P T T S T T e tes R Lo I a7 LI T IR S AP B R L T R R SETIECRY P I

f e it ey e
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A R A PV B

RMNIS:2.0\ NEV,E:REERQB EORREPAIBSIORRERLAGENENTSIRE I
L AR eps o sl A Chiaci G
1.0wner TENNESSEE VALLEY AUTHORITY Date 01-09-03
N
1101 Market St., Chattanooga, TN 37402 Sheet / of 2
Add
2.Plant  Watts Bar Nucle:flersilant Unit  Unit1
Name
P. 0. Box 2000, Spring City, TN 37381 W/O 02- 014908-000 .
Address epair Organization P.O. Na., Job No., ete.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A’
Name
P.O. BOX 2000 SPRING CITY,TN 373311 Authorization No N/A
Address

Explration Date . N/A

4. ldentification of system 063 -SAFETY INJECTION

5. (a) Applicable Constructlon Code Sect.lll 19 74 Edition, W74  Addenda, n/a Code Case
{(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Cede
Repaired, | Stamped
National Year |Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serfal No. | Board No. | Other Identification]| Built |Replacemen No)
t
WELD NO. N/A N/A N/A SEALWELD |N/A |REPAIR [NO
1-063B-T108-10
i % Jel
l-063R-7108-CYRI_#A | M MA- |Seol toets |V Repae | VO

NOTE: Supplemental sheels in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x
1=~ 111n,, (2) information in items™1 through 6 on this report is included ‘on each sheet, and (3) each sheet | - -

7. Description of Work SEAL WELD BONNET TO BODY

8. Tests Conducted: Hydrostatic 1 Pneumatic O Nominal Operating Pressure X~
NOthar N Pressure nsi  Test Temn *F

Is numbered and the number of sheets s recorded al the top of this form,

D omme e v e mmsmil L ma e amm el en e+ ohe n o s e
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5. Remarks _ TRACKING NO. J,f- X -csz © CODE CASE N-41 51
PPhCatie NaAUTACIOITE DS REPOIE 15 BE AlIAEhed

Applcatie

CERTIFICATE OF COMPLIANCE

We cerlify that the statements made In the report are correct and this _MNpa v conforms to the
repaif or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Slamp  N/A

Certificale of Authorization No.  N/A

Signed C {a; e g Clio-d . Dale /r/[ﬂ 20 dg
Owner or Owner's Designee, Title L

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commls en issued by the National Board of Boiler and Pressure Vesse!
Inspectoss and the State or Province of SS£Z and employed by 7{S_£ ”O

of J 101?7%/3’) @f - have inspected the components described in this
0wner‘s Report during the period //3/03 to__Jo]7/33 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken cormreclive measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Sectlion XI.

By signing this cerlificate neither the inspector nor his employer makes any warmanty, expressed or implied,
conceming the examinations and corrective measures described in this Owner's Report. Furthermore, nelther
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this Inspection.

./6/!4«:1- 7. W Commissions __ 7/ 253Y

Inspector's Signaturd™ National Board, State, Pravince, and Endorsements

'
Date AL A4 2005

e bt e B aws 0N me C e hmmew ¥ Get e 4 ot

© e e NAELS Sl Ty e g St sl Sma s a b
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Date

1.Owner TENNESSEE VALLEY AUTHORITY
1101 Market St., Chattanooga, TN 37402 Sheet / of 2
Add
2.Plant  Walts Bar Nuclear Plant Unit  Unit1
N
P. 0. Box 2000, Spring City, TN 37381 WBN MAINT. W.O. 02-012526-000 .
Address Repair Organization P.O. No,, Job No., elc.
3. Work Performed by WATTS BAR NUCLEAR PLANT Type Code Symbol Stamp  N/A”

N
P.0. BOX 2000, SPRING CITY, TENN. 37381 Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system REACTOR COOLANT SYSTEM/ SYSTEM 068

SUMMER
1972

5. (a) Applicable Construction Code ASMESECT.U! 49 71 Edition, Addenda, NA Code Case
(b) Applicable Edition of Section X Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Ccde
Repaired, | Stamped
National Year | Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial Na. | Board No. | Other Identification | Buit |Replacement] No)
RCP 4 CARTRIDGE |WESTINGHOUSE 2183 N/A 1-PMP-068-0073 |1974 |REPLACE NO
SEAL WITH NO. 2 PART NO
SEAL HOUSING p S055D24-Go1
Boure 2 Ao/
* DS
wolz3 oy
Contridg= .
Seal We s‘t \'-aq‘\‘\eose 2 P N\pl Sewae iee'b\f\c«( No

7. Description of Work REPLACE RCP NO, 4 (1-PMP-068-0073) CARTRIDGE SEAL ASSEMBLY

Ter Wp ou-dwgye, - lboo

8. Tests COnducted Hydrostatic O Pneumatic 0 Nominal Operating Pressure W
Other O Pressure __NOP psi  Test Temp __NOT °F

bupplb‘lllb‘llldl SHECLY B IUTHIE UL DL, SRCLLIIE, Ul ulawiiiy> Hay LT USCJ, Pruviucd (1) DL 13 072 1. A
11 in., (2) Information in items 1 through 6 on this report is included on each sheet, and (3) each sheet

is numbered and the number.of sheets is recorded at the top of this form. . ... - e e

Nwice

e e

L Sy L e

N T
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[ SR Y RS T PSR,

X

9. Remarks

CERTIFICATE OF COMPLIANCE
We centify that the statements made in the report are comrect and this Yeg Sg Ceua g,‘,& conforms to the

repair or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Cetlificate of Authorization No. N/A

Signed }2 . bs&:n:z%:\ﬂa : NS ,,‘,,i iF:Q!,‘,{t Date lo\zsl . 20 0>
er of Owner's Designee, Title LI

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel
Inspectors and the State or Province of F¢«.w255¢€  and employed by _ 458, -c7

of MarTreys cT- - have inspected the components described in this
Owner's Repont during the period 2/5/03 to__/9/2¥ /o and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
In this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described In this Owner's Report. Furthermore, nelther
the inspector nor his employer shall be liable in any manner for any personal Injury or property damage or a
loss of any kind arising from or connected with this inspection.

Igﬂmm &mw’ré Commissions __ 7#/2.53Y

Inspector's Signature ¢ National Board, State, Province, and Endorsements

Date J2) Y 20903

B N LTS P e LU S Lie R I TS P N IETTI RV RN
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1. Owner

TENNESSEE

ALLEY AUTHORITY

Name ’
1101 Market St., Chattanooga, TN 37402

2. Plant

Address
Walts Bar Nuclear Plant

Name
P. O. Box 2000, Spring City, TN 37381

Date 2o-24-03
Sheet / of 2
Unit  Unit1

WBN MAINT. W.0. 02-012527-000

Address
3. Work Performed by WATTS BAR NUCLEAR PLANT

N
P.O. BOX 2000, SPRING CITY, TENN. 37381

Address

R
Type Code

ymbol Stamp N/A

epalr Organization P.O. No.,

Job No,, ete.

Authorization No N/A

Expiration Date /A

4, ldentification of system REACTOR COOLANT SYSTEM/ SYSTEM 068

. . .. SUMMER
5. (a) Applicable Construction Code ASMESECT.Il 19 71 Edition, 1572

Addenda, NA Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Cede
Repaired, | Stamped
National Year | Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. | Board No. | Other Identification | Bullt |Replacement No
RCP 4 CARTRIDGE |WESTINGHOUSE 2295 N/A 1-PMP-068-0008 [1674 |[REPLACE NO
SEALWITH NO. 2 PART NO At
SEAL HOUSING 5055D24-G01
a7 " }ifz. REPcazz s
e [HZ 3€aC OO0, LoeHi | .. PIN: o
Yz | HHOUSING Bours loLuz, Lowus VA laansonzd” i Exvine
4 ~ iobuy LoL-1 A
Jioes  towua & Bovrs
Cov¥ridge ' N
SQO.\ ZZ%G\ ﬂ\'h Rep\qcel\ N

AATCE.

7. Description of Work REPLACE RCP NO. 1 (1-PMP-088-0008) CARTRIDGE SEAL ASSEMBLY {—‘

'-RE?MLQ_BO%H Irnlon

psi  TestTemp _NOT °F

Qimniarmantal chante in farm Af lirte albaltabne Ar deaudnme mav ha nead nravidod (1) cive ic RI1Lin v

11 'ir'\., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

Per WO 0211073 2-000

8. Tests Conducted: Hydrostatic O Pneumatic @ Nominal Operating Pressure m
Other 0 Pressure __NOP_

-
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9 Remarks TRACKING NO.: A"&-a,g é;
) ¢ Manu CPQLS 10 e

CERTIFICATE OF COMPLIANCE

We certify that the slatements made in the report are correct and this _g&#4+ c£r4w7~  conforms to the

repair or replacement
rules of the ASME Code, Section X!.
Type Code Symbol Stamp _N/A
Certificate of Authorization No, -
Signed een Date _\o\2u\o=
Owner's Designee, Title

‘ CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission Issued by the National Board of Boller and Pressure Vessel
Inspectors and the State or Province of Zewwess2 € and employed by __ AU, 2 -7 .

of 2aTFre/ €T - have inspected the components described in this

Owner's Report during the period 7/73/e 2 to__so/2v/e2 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in thls Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate nelther the inspeclor nar his employer makes any warranty, expressed or implied,
concerning the examlinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a

loss of any kind arising from or connected with this inspection.

P reeee M W Commissions __ 7A2253Y

Inspector’s Signature ¢ National Board, State, Province, and Endorsements

Date 10/2y4 20 03

. b e o e s

—— T oee .
g e e s A e A tem ., WELT AL T e o AT L ARG A 0T Am e 5 SOV SV Bl 0 90 e & .

/
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1,0wner TENNESSEE VALLEY AUTHORITY Date 01-22-2003
1101 Market St., Chaltanooga, TN 37402 Sheet / of ' 2
2.Plant  Watts Bar Nuclé’éﬁlam Unit  Unit1

P. O. Box 2000, Spring City, TN 37381 W/O 02-013265-000

Repair Organization P.O. No., Job No., etc,

Add
3. Work Performed by MECHANICAL MAINTENANCE  Type Code Symbol Stamp N/A”

Name
P.O0. BOX 2000 SPRING CITY,TN 37381

Authorization No N/A

Address
Expiration Date N/A
4. ldentification of system 067 - E.R.C.W.
5, (a) Applicable Construction Code Sect.lll 19 74 Edition, n/a Addenda, n/a Code Case |’
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989
6. ldentification of Camponents Repaired or Replaced and Replacement Components
ASME
Code
Repalred, | Stamped
National Year |Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serlal No. Board No. | Other Identification | Built |Replacemen No)
t
VALVE HENRY PRATT N/A BUTTERFLY |[1976]REPLAC |YES
1.FCV-067-0112-A VALVE ED
VALVE HENRY PRATT . N/A BUTTERFLY |2003|REPLAC |YES
1-FCV-067-0112.A BeSREBHDD- )~ VALVE EMENT
BoLri#G MAT'L L)O\/ HT & '4_ lor- 22 ¢ RERALGD /"/4‘
e | [VOVE A A N 2268 5051198
. y7H VY
wors -3 | NWVK 297035 | MK | ylF M

7. Description of Work REPLACED COMPLETE VALVE ?' BOLT/ING MAT L

8. Tests Conducted: Hydrostatic U Pneumalic U NOundl Wpciauny rlca;uu:/\
Other o Pressure psi TestTemp______7 °F

NOTE. Supplemenlal sheels In form of Ilsts sketches or drawmgs may be used provided (1) size is 8% in. x 11
in., (2) information in items 1 through 6 on this report Is included on each sheet, and (3) each sheetis

numbered and the number of sheels is recorded at the top of this form.
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CERTIFICATE OF COMPLIANCE
We cerify that the statements made in the report are correct and this__REPLACEMENT conforms to the

repair or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Cerlificate of Authorization No. N/A

-

Signed / ecraf/ Date JD,//f’ 20 O3

Owner or Owner's Designee, Tille

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Zewessee. and employed by 4S8 <7

of HKaxTbard CT- have inspected the components described In this

Ovmer's Report during the period [of3/3 to_10/25/63 and state that to the best of
my knowledge and belief, the Owner has performed examinations and taken corrective measures described in
this Owner's Report in accordance with the requirements of the ASME Code, Seclion XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
conceming the examinations and corrective measures described in this Owner's Report. Furthemmore, neither
the Inspector nor his employer shall be liable In any manner for any personal Injury or property damage or a loss
of any kind arising from or connected with this Inspection.

/64“"‘ 72, W Commissions 7~ 2.53Y

S SV i e s a et

Inspector's Signature < National Board, State, Province, and Endorsements
- e /I - he ]
wdle VAl Bl LU s o
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2 SRERORTEOR.RERAI FACEMENT,
R

SRS »';z"o«wg‘gy reb:m fi»uw::_ AR ST
1.Owner TENNESSEE VALLEY AUTHORITY Date 01-22-2003
Name
1101 Market St., Chattanooga, TN 37402 Sheet / of 2
Address
2.Plant  Watts Bar Nuclear Plant Unit  Unit1
Name
P. O. Box 2000, Spring City, TN 37381 W/O 02-013267-000 )
Address Repalr Organization P.O. No., Job No,, ete.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A
Name
P.0. BOX 2000 SPRING CITY,TN 37381 Authorization No N/A
Address

Expiration Date NJA

4. Identification of system 067 - E.R.C.W.

5. (a) Applicable Construction Code Sect.ll] 19 74 Edition, n/a Addenda, n/a Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identificalion of Components Repaired or Replaced and Replacement Components

ASME
Code
Repalred, | Stamped
National Year |Replaced, orf (Yesor
Name of Component | Name of Manufaclurer | Manufacturer Serial No. | Board No. | Other Identification| Bufit [Replacemen|  No)
t
VALVE HENRY PRATT ¢ N/A BUTTERFLY |1876|REPLAC |YES
1-FCV-067-0091-B b-ooys-(-5 VALVE ED
VALVE HENRY PRATT . N/A BUTTERFLY [2003)]REPLAC |YES
1-FCV-067-0091-B K328 oD~ LY VALVE EMENT

7. Description of Work REPLACED COMPLETE VALVE

rd
« 40 e -
caw UUINU\‘\\—U ll’\JlUQlallU I.J l uuunluuu (=) l\ul‘lll‘ﬂl Vrlblﬂll“a FILOVIIC &

Other 0 Pressure psi TestTemp_ M0T °F

L* N

NOTE: Supplemental sheets in form of iists. sketché's.'b-r drawings may be used, proxhlid'é'c'! (1) Size Is8¥%in.x 11

in., (2) information In items 1 through & on this report is included on each sheet, and (3) each sheetis

numbered and the number of sheets is recorded at the top of this form.
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CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this_ REPLACEMENT conforms to the

repair or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp  N/A

Cerdificate of Authorization No.  N/A
Signed > S ’ Date _@/1 5 20 o3
-

Ovmer ¢t Qwner's Designee, Tie

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of 7&vaeSi¢e  and employed by H5B-cl

of HaxT, ﬁa"/ c/. ' - have inspected the components described in this
Owner's Report during the period__20/2/s 3 to__/o/3/s3 and state that to the best of

my knowledge and belief, the Owner has performed examinations and taken corrective measures described in
this Owner’s Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any wamranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Reporl. Furthermore, neither
the inspector nor his employer shall be liable In any manner for any personal Injury or property damage or a loss
of any kind arising from or connected with this Inspection.

6‘2&4777 & Commissions__ 7A/253Y

Inspector’s Signatur: National Board, State, Province, and Endorsements

Date 1913~ 20 08
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1.Ownér TENNESSEEVALLEY AUTHORITY  Date 01-22-2003
1101 Market St., Chaftanooga, TN 37402 Sheet ,/ of 7
2.Plant  Watts Bar Nuclear Plant Unit  Unit1
P. 0. Box 2000, Spring Gity, TN 37381 WI/O 02-013268-000 .

Repair Organization P.O. Na., Job No,, ete.

Addr
3. Work Performed by MECHE\SISICAL MAINTENANCE Type Code Symbol Stamp N/A

N
P.0. BOX 2000 SPRING CITY,TN 37381 Authorization No N/A

Address .
Expiration Date . N/A
4. ldentification of system 067 - E.R.C.W.
. (a) Applicable Construction Code Sect.l! 19 74 Edition, n/a Addenda, n/a Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1589
6. Identification of Components Repalred or Replaced and Replacement Components
ASME
. Code
Repaired, | Stamped
Mational Year |Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No, Board Na. ] Other Identification ] Buflt |Replacemen No)
t
VALVE HENRY PRATT N/A BUTTERFLY |1976|REPLAC |YES
1-FCV-067-0096-B b-oofs~ - VALVE ED
VALVE HENRY PRATT . N/A BUTTERFLY |2003|REPLAC |YES
1-FCV-087-0096-B " |48 84DD-1 -8 VALVE EMENT

7. Description of Work REPLACED COMPLETE VALVE

Ut denstatin m Panimatie M Namlnal Onarating Pressure ®

G. Tca:a :Ull\:uv:vu. fifmivmemeee oo
psi TestTemp_ NeT °F

Other O Pressure
NOTE: Supplemental sheets in form of lists, sketches, 'or drawings may be used, provided (1) size Is 8% in. x 11
In., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheetis

numbered and the number of sheets Is recorded at the top of this form.

PR r e .. . ———— ——— . -
e X aliaat P e - reaa P T W At A WL S A L,
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CERTIFICATE OF COMPLIANCE
We certify that the statements made inthe report are correct and this__REPLACEMENT conforms {o the

repair or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp  N/A

Centificate of Authorization No.  N/A

Signed Ww mamzltnt,nca 3»@/:1/:/’ Date /zDL/ /D~ 20 Q)

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the Statg or Province of 72vt55¢¢__ and employed by _ 458 -eT

of //ArT'ﬁYj . have inspected the compenents described In this

Owner's Report during the period___/ o/3/03 to_13/r2x/o3 and state that to the best of
my knowledge and belief, the Owner has performed examinations and taken corrective measures described in
this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this cerlificate neither the inspector nor his employer makes any warranty, expressed or Implied,
concerning the examinations and cofrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or properly damage or a loss
of any kind arising from or connected with this inspection.

ﬁ/w“ P A M Commissions___Z/253Y

Inspactor’s Signature” National Board, State, Province, and Endorsements

Date lo/r2 20 03

o .. - “ R T PR N T T RTS

i L R S LI R T IR [

A S Mt e e e = Pl e e | -

- e e N m e . e o ST ST, i m . -
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TENNESSEE VALLEY AUTHORITY
Name
1101 Market St., Chatt;nooga.TN 37402 Sheet / of 2
Addr
2.Plant  Watts Bar Nucleaers?’lam Unit Unit1
Name
P. 0. Box 2000, Spring City, TN 37381 WO 02-013270-000 .
Address Repalr Organization P,0. No., Job No., etc.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A®
Na
P.0. BOX 2000 SPRING CITY, TN 37381 Authorization No N/A
Address

Explration Date -N/A

4. ldentification of system 067 - E.R.C.W.

5. (a) Applicable Construction Code Sect.lll 19 74 Edition, n/a Addenda, n/a Code Case
(b) Applicable Edition of Section X] Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaired, | Stamped
Nationat Year |Replaced, or] (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. | Board No. | Other Identification| Bullt [Replacemen No)
!
VALVE HENRY PRATT N/A BUTTERFLY |1976|REPLAC |YES
1.FCV-067-0088-B d-ooys-(-i0 VALVE ED
VALVE HENRY PRATT, - N/A BUTTERFLY (2003|REPLAC {YES
1-FCV-067-0088-B 46328 HpD-1~9 VALVE EMENT

7. Description of Work REPLACED COMPLETE VALVE

ET L PO Ty r/

8. Tests Conducted: HydroSlauc o FHEUHGUL U ISuiiim Cpeicung « oos
Other O Pressure psi Test Temp_AoT

NOTE Supplemental sheets in rorm of lnsts skelches or drawmgs may be used, provided (1) size is'8%:in. x 11
in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheetis
_ numbered and the number of sheets Is recorded at the top of this form.

M Ter v s L oM % veieiecie .
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CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this__ REPLACEMENT conforms to the

repair or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificale of Authorization No.  N/A

Signed Q&L&/ /ﬂam feanner g;ula,/lgf Date /0([/'5 20 63

Owner or Owner's Designee, Tlle

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Jivwessee  and employed by ASB-€T

of _HarTFs 0‘*/ cr. - - have inspected the components described in this

Owner's Report during the perlod_s0/3/03 to_ Jof13p3 and state that to the best of
my knowledge and belief, the Owner has performed examinations and taken corrective measures described in
thls Owner's Report In accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinatians and corrective measures described In thls Owner’s Report. Furthermore, nelther
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a Joss
of any kind arising from or connected with this inspection.

ﬁMm &mv:«g Commissions__ 74/ 253Y

Inspector's Signaturé’ National Board, State, Province, and Endorsements
Date 10/13 20 03

4
3
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M NS S OWNERS REPORTEOR REPAIRS DR RECIACENENTS 27
e

1.Owner TENNESSEE VALLEY AUTHORITY Date 01-22-2003
Name
1101 Market St., Chattanooga, TN 37402 Sheet s of 2
Address
2.Plant  Watts Bar NuclearsPlant Unit  Unit1
N
P. O. Box 2000, Spring City, TN 37381 WIO 02-013271-000 .
Address Repair Organization P.O, No., Job No., etc.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A
Name
P.O. BOX 2000 SPRING CITY,TN 37381 Authorization No N/A
Address

Expiration Date -N/A

4. ldentification of system 067 - E.R.C.W.

5. (a) Applicable Construction Code Sect.lll 19 74 Edition, n/a Addenda, nia Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaired, | Stampsd
Natlonat Year [Replaced, or| (Yesor
Name of Camponent | Name of Manufacturer | Manufacturer Serial No. Board No. | Other ldentification | Buflt | Replacemen No)
t
VALVE HENRY PRATT b N/A BUTTERFLY |1976|REPLAC |YES
1.FCV-067-0083-B ~0oYs - (-1 VALVE ED
VALVE HENRY PRATT . N/A BUTTERFLY [2003|REPLAC [(YES
1-FCV.067-0083-.B - 4432948pp ~1-10 VALVE EMENT

7. Description of Work REPLACED COMPLETE VALVE

L . LA o = s0®, e= Ta wt 1 ansntlicnm Mene
0. 1E3LS LUNUULIBU, 1iyuluaiaie w1 ewtus o secannll Tporating Drooow

Other O Pressure psl  TestTemp

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size Is 8% In. x 11
in., (2) information in items 1 through & on this report is included on each sheet, and (3) each sheet s
numbered and the number of sheets Is recorded at the top of this form.

poa— R D e e s ™

\TTYLT T A S b e
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HCBDIE Man

CERTIFICATE OF COMPLIANCE

We cenrlify that the statements made in the report are correct and this_ REPLACEMENT conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Cedificate of Authorization No.  N/A

- N e /s Date /?/ 72 20 &3

Signed

Ovmer or Owner's Designes, Thie

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of 7evwe ss2e and employed by __ ~< 3~ cT

of___#harTfore’ oF. have inspected the components described in this

Owner's Report during the period___/0/3/0 3 to_refiafe 3 and state that to the best of
my knowledge and belief, the Owner has performed examinalions and taken corrective measures described in
this Owner's Report in accordance with the requirements of the ASME Code, Section XI,

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss
of any kind arising from or connected with this inspection.

/
05/10«-7”7. M Commissions_ 7253 Y

Inspector's Signaturé” Nalional Board, State, Province, and Endorsements
Date___Jo/12 2002
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1.0Owner TENNESSEE VALLEY AUTHORITY Date 01-22-2003
Name
1101 Market St,, Chattanooga, TN 37402 Sheegt /7 of 2
Addr
2.Plant  Watts Bar Nuclear Plant Unit  Unit 1
Name
P. O. Box 2000, Spring City, TN 37381 W/O 02-013272-000 )
Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A
Name
P.O. BOX 2000 SPRING CITY,TN 37381 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system 067 -E.R.C.W.

5. (a) Applicable Construction Code Sectll] 19 74 Edition, n/a Addenda, n/a Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaired, | Stamped
Naticnal Year |Replaced, or] (Yeser
Name of Component | Name of Manufacturer | Manufacturer Serlal No. | Board No. | Other Identification| Built |Replacemen No)
1
VALVE HENRY PRATT |j.00t/s™> ¢ ~C N/A BUTTERFLY |1976|REPLAC |YES
1-FCV-067-0104-A VALVE ED
VALVE HENRY PRATT N/A BUTTERFLY |2003|REPLAC |YES
1.FCV-067-0104-A - |5e32840D g~ 7 VALVE EMENT
BoLTING MRTL T# L 07" Fereacen
g pu-Tub | MOV R i i 4a MA 556 G505/ |17 s
v T4 CRACED
NUTS - 2/4 NoViy |"Bazeag il w3

7. Description of Work REPLACED COMPLETE VALVE

R Tectc Cnnducted: Hvdrostatic N Pneumatic 0 Nominal Operating Pressure)ﬂ_
Other O Pressure psi  Test femp r

NOTE: "Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in.x1%.. . ... ...
in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets Is recorded at the top of this form.

E et e e s 2 e N e ea o . - —— e
R T NS e Y e A ke e mdeee . - . TeAERe g " TN T T e T R e L AN P e e e a
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CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this__ REPLACEMENT conforms to the

repair or replacement
rules of the ASME Code, Section XI.

Type Code Symbo! Stamp _ N/A

Certificate of Autharization No.  N/A

Signed (J' M(A/ /}?nu}/il'dee- sne CIG/ISILDate lQU5 20 63

Qvmer or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of 72#4¢5¢2& and employed by /7S P4 <7

of %r’ffa‘r/ c7. have inspected the components described in this

Owner's Report during the period__z0/.3/03 to_so/flS5/e3 and state that to the best of
my knowledge and belief, the Owner has performed examinations and taken corrective measures described in
this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate nelther the Inspector nor his employer makes any warranty, expressed or implied,
conceming the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or & loss
of any kind arising from or connected with this inspection.

ﬁw«?ﬂx M Commissions 7w 253Y

Inspector's Signature & National Board, State, Province, and Endorsements
rn /l - ~n A
pate Vil Rl LN S

et nee s
LTI e B gt e b e - e D oew . R
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1. Owner

R T

TENNESSEE VALLEY AUTHORITY

Name
1101 Market St., Chattanooga, TN 37402

2. Plant

Address
Watts Bar Nuclear Flant

Name
P. 0. Box 2000, Spring City, TN 37381

Date 01-22-2003
Sheel / of 2
Unit Unit1

W/0 02-013273-000

Address
3. Work Performed by MECHANICAL MAINTENANCE

Name
P.0. BOX 2000 SPRING CITY,TN 37381

Address

Repair Organization P.O. Na., Jeb No., etc.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. Identification of system 067 -E.R.C.W.
5, (a) Applicable Construction Code Sect.lll 19 74 Edition, n/a Addenda, n/a Code Case |
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Code
Repalred, | Stamped
National Year |Replaced, or| (Yesor
Name of Component | Name of Manufacturer |  Manufacturer Serial No, | Board Mo. | Other Identification} Built |Replacemen No)
t
VALVE HENRY PRATT N/A BUTTERFLY |1976|REPLAC |YES
1-FCV-067-0107-A D-voys-(,-9 VALVE ED
VALVE HENRY PRATT N/A BUTTERFLY |2003]REPLAC |YES
1-FCV-067-0107-A 1 463284DD~1~ 6 VALVE EMENT
BOLTIMG MATL , HT 4— Lol &  bernce )
Y4 au-un Nov pe . - 1 MA _|58595s57 T L
tofwd? |
KerAceD
nTs- 3% | NVE W Thameme  (vid HIA

NOTE:

7. Description of Work REPLACED COMPLETE VALVE

psi

Test Temp

R Tedlz Cnndnrted: Hudrastatic N Pnenmatic N Nominal Oberating Pressure\L
Other 0O Pressure

..F

‘Supplemental sheets in form of lists, sketches, or drawings may be used, provided-(1)-sizeis 8% In.x 1%~ .- .~
in., (2) Information in items 1 through 6 on this report Is included on each sheet, and (3) each sheetis
numbered and the number of sheets is recorded at the top of this farm.

e e e

P Y

-
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o. Remarks _ TRACKING NO. /(’ R os - osca

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this__ REPLACEMENT conforms to the

repalr or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ N/A

Cerlificate of Authorization No. N/A

Signed O‘de-/ /Mﬂﬂ)?%h&ﬂ(e gbt’.(m//?" Date s /b//4 20 93

Owner or Owner's Designee, Titla/

Smas BASL . maemm AL 6 IS U U Pabd Al YN A P gl ean e m me s m mme emem e

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission Issued by the National Board of Boller and Pressure Vessel
Inspectors and the State or Province of Zww253¢2. _and employed by __ A/S78-cT_

of HaTlxd T, . have inspected the components described in this

Owner's Report during the period___/a/3/03 to_ 70/15/03 and state that to the best of
my knowledge and belief, the Owner has performed examinations and taken correclive measures described in
this Owner's Report in accordance with the requirements of the ASME Code, Section X!,

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and correclive measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss
of any kind arising from or connected with this inspection.

&WM—M M Commissions__ 7/ 253Y

Inspector's Signature &/ National Board, State, Province, and Endorsements

../.u‘f'..? -
vaite VAL LA Bdiad PAVEL L

I L T P
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1. Owner

TENNESSEE VALLEY AUTHORITY

Name
1101 Market St., Chattanooga, TN 37402

2. Plant

Address

Watts Bar Nuclear Plant

P. O. Box 2000, Spring City, TN 37381

Date 01.22-2003
Sheet / of 2
Unit Unit4

W/O 02-013274-000 .

Address
3. Work Performed by MECHANICAL MAINTENANCE

Name
P.0. BOX 2000 SPRING CITY,TN 37381

Repair Organization P.O. Ng., Job No., ete.
Type Code Symbol Stamp N/A’

Authorization No N/A

Address
Expiration Dale N/A
4, |dentification of system D67 ~ E.R.C.W.
5. (3) Applicable Construction Code Sect.lll 18 74 Edition, n/a Addenda, n/a Code Case |
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Code
Repaired, | Stamped
Natienal Year |Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufaciurer Serlal No, Board No. | Other Identification] Bullt }Replacemen No)
t
VALVE HENRY PRATT N/A BUTTERFLY |1976]REPLAC |YES
1-FCV-067-0099-A D-ooys-¢ -/ VALVE ED
VALVE HENRY PRATT N/A BUTTERFLY |2003|REPLAC |YES
1-FCV-067-0099-A “lpe32840p~1- ) VALVE EMENT
= getol (4> e
BoLTING MAT'U HT ] fece
i wu7up | /VOVE I A A4 45/‘35qc,5}\ 1298 7 MIA
(1} Ia‘ & 05/ &p{aczo(
NS ¥4 | AJOVA Kev0as | NI =Y

1
7. Description of Work REPLACED COMPLETEVALVE & Bettve MATIL

O, Tamle Nandintod: Hudractatia M Pnoumatie N Naminal Oneratina Prassure \/

Other O Pressure psi

“INOTE: "Supplémental sheéts in form of lists, sketches, or drawings may be used, provided (1) sizeis 872 in.x 11
in., (2) Information in items 1 lhrough 6on thls report is included on each sheet, and (3) each sheet ls

Test Temp TSF

numbered and the number of sheets is recorded at the {op of this form.
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9. Rema

REpLCabla Manulactuwrer s Uala Repaits 1o be Alaches

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this__ REPLACEMENT conforms to the

repair or replacement
rules of the ASME Code, Section XI.
Type Code Symbol Stamp _ N/A
Certificate of Authorization No.  N/A
“~
Signed { £ A 2207 * S e {7 Date /0‘//“:7, 20 Og

/ er or Owner's Designee, Tit!

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Z2vwessee-  and employedby__ /S8 T

of PuTfard CT . have inspecied the components described in this

Owner's Report during the period____z0/3/0 3 to__P5/e3 and state that to the best of
my knowledge and belief, the Owner has performed examinations and taken corrective measures described in
this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or Implied,
concemning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal Injury or property damage or a loss
of any kind arising from or connected with this Inspection.

&“Mi &W";fg Commissions__ ZM/AS3Y

Inspector's Signaturé”” National Board, State, Province, and Endorsements

-

Date ___J9/43 2y C2

e s mmwt i ete mmmiemema m 4 s cem cemte 4 e ses ATt . e J T P N S . P ey B
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1. Owner TENNESSEE VALLEY AUTHORITY +  Date /¢/05/03
Na T
1101 Market St., Chattanooga, TN 37402 Sheet 1 of 2
2.Plant  Walts Bar Nuclea?slglant Unit  Unit 1
P. O. Box 2000, Spring Cily. TN 37381 WEBN MAINT. W.0. 01-013232-000
Address air Organization P.O, No., Job No,, ete.
3, Work Performed by WATTS BAR NUCLEAR PLANT Type Code gymbol Stamp  N/A'
N
P.0. BOX 2000, SPRING CITY, TENN. 37381 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system SYSTEM 052/CVCS

(b) Applicable Edition of Section XI Utilized for Repaiﬁr Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

WINTER
5. (a) Applicable Construction Code ASMESECT.Ul 19 71 Edition, 1971 Addenda, NA Code Case*

ASME
Codz
Repaired, | Stamped
National Year | Replaced, er] (Yesor
Name of Component | Name of Manufacturer | Manufasturer Serial No, | Beard No. | Other Identification | Built | Replacement No
1-PMP-062-0108-A |PACIFIC PUMPS 13 Hi 1974 |REPLACER NO
08 SEAL HOUSING BYseeyf G153 95 .2-74 .
1-PMP-062-0108-A |PACIFIC PUMPS 13 HiH 1974 |REPLACED NO
08 SEAL PLATE/ ' B4seed $67753-£8-AE& \
1-pMP-62-1057 , HTH Replice
08 Secd Housing| Pacifie Pomp | B Y £532 VA 16389321 AC) 74 «7 Mo
]-PMP=£3:705-7] . H7T¥ ,? qur -
¢8 Sead Pty |Pacific Pamp | BYIS3 2 NI 597 95=2/-ABl 7Y Hen Ao
, . . 13 3
I'Pﬂ')p'éz'/df‘—/ P“L( ;FIC R‘/wf’ %?5'?0 404 ol y/ﬂ 79/ ,}//) A/D

7. Description of Work REPLACE OUTBOARD MECHANICAL SEAL , 1-PMP-062-0108-A

B. Tests Conducted: Hydrostatic O Pneumatlic O Nominal Operating Pressure g
Other Pressure psl  Test Temp °F
Vibiedion fes
NOTE: Snnnlp;%-nln?ghe% S % form of hst<: qu?ches or drawinas may be used. provided (1) size is 8% in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) eacn sheet
is numbered and the number of sheets is recorded at the top of this form.

” .
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9. Remarks TRACKINGNO.: %2 @ - O ~ @ %S
App.ialla Manulactuiers FRa hed

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this R.zn’M-:m ent conforms to the
repalr or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  N/A

Certificate of Authorization No. N/A

.

Signed . y /y[ﬂl 17ENL Nl Vil Date /6:7/7 20 42

Ovmer ¢r Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commisslon issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Zeewessee.  and employed by 8B -cT
of /%rfﬁr/ c7 - have inspected the components described in this

Owmner's Report during the period ___ 2//¥/03 to /°/ 3’1@3 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report In accardance with the requiremenlé of the ASME Code, Section XL

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
conceming the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

ﬁﬂuu- 277, 63/!!‘%’4 Commissions _ 7w 253 Y

Inspector's Signature” Nationa)l Board, State, Province, and Endorsements
'S ’~ PR N |
warg AVA PR
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1.Owner TENNESSEE VALLEY AUTHORITY Date /0-11-07F
1101 Market St., Chattanooga » TN 37402 Sheet | of 2
Address
2.Plant  Watts Bar Nuclear Plant Unit  Unit1
Name
P. O. Box 2000, Spring City, TN, 37381 Work Order 02-012478-001
Address i Repalr Organtzation P.O. No., Jeb No., elc.
3. Wark Performed by TVA Modifications Type Code Symbol Stamp N/A
N
Watts Bar Nuclear Plant e Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system 015 STEAM GENERATOR BLOWDOWN

5. (a) Applicable Construction Code ASME IlI 18 71 Edition, §73 Addenda, N/A Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1889

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

Repaired, | Stamped

National Year| Replaced,or | (Yesor

Name of Component | Name of Manufacturer | Manufacturer Serial No. Board No. | Other ldentification | Buit] Replacement No)

1-PIPE-015-B N/A N/A N/A N/A NA [Replaced |No

7. Description of Work REPLACE CARBON STEEL FITTINGS WITH CHROME-MOLY FITTING

SEE WorkK ORDSR.
8. Tests Conducted: Hydrostatic O Pneumatic D Nominal Operating Pressure ™ 0Z-0/24-78 - 00/

Nhar M Dracciira nel  Tect Temn °F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size Is 8% In. x
’ 11 in., (2) information In items 1 through 6 on this repont is included on each sheet, and (3) each sheet
Is numbered and the number of sheets is recorded at the top of this form.

. v - -~
- - SN . e e
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NIS-2 FORM SHEET 2 OF 2

; Sl R ReCha e 7 el
Remarks Code Case N-416 / Trackmg No A"a? 0-’“-’0 {/ 7
F1R0[{-7(3
5’112,@5
': 1
CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement conforms to the

repair or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp A

Cedtificale of Authorization No. s

Signed M  FI1ED ElgeER pae /=17 20 O3
or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Baoiler and Pressure Vessel
Inspectors and the State or Province of Zeaatssee  and employed by Hs5B- cl

aof SaTlore Clv have Inspected the components described In this
Owner's Report during the period ____ 2/13/02 to__so/12/03 and state that to the best

of my knowledge and bellef, the Owner has performed examinalions and taken corrective measures described
in this Owner's Report In accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or Implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be fiable In any manner for any personal injury or property damage ora
loss of any kind arising from or connected with this inspection,

6/1;.“&_ y 272 fd@é Commissions __ 7w 2534

Inspector’s Signature &/ National Board, State, Province, and Endorsements
Date___J0//7 20,53
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1. Ovner  TENNESSEE VALLEY AUTHORITY Date (0/17/2&03

1101 Market St., Chattanooga , TN 37402 Sheet | of 2
2. Plant Watts Bar Nuclearresf’slant Unit  Unit1
P. O. Box 2000, Spring City. TN, 37381 Work Order 02-012478-002
Address . Repair Organization P.O. No., Job No., etc.
3. Work Performed by TVA Modifications Type Code Symbol Stamp N/A
N
Watts Bar Nuclear Plant ame Authorization No N/A
Address

Expiration Date N/A
4. Identification of system 015 STEAM GENERATOR BLOWDOWN

5. (a) Applicable Construction Code ASME 1l| 19 71 Edition, S73 Addenda, N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repalrs or Replacements 1989

8. ldentification of Components Repaired or Replaced and Replacement Components

ASME

Code

Repaired, | Stamged

National Year| Replaced,cr | (Yesor

Name of Component | Nams of Manufacturer | Manufacturer Serial No. Board No. | Other ldentification | Bult | Replacement No)

1-PIPE-015-B N/A N/A N/A N/A NA [Replaced {No

7. Description of Work REPLACE CARBON STEEL FITTINGS WITH CHROME-MOLY FITTING

SEE WARK DRDER,
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure ®OZ2-56/2478-a04~
Mthar N Precenrs nsi  Test Temo *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x
11 In., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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NIS-2 FORM SHEET 2 OF 2

35708 ’.'.‘~’ > R > e ¢ ,:1-:’ R PG % H
9. Remarks  Code Case N-416- Tracking No. f4-o05-2#8
2?]\:3}3‘6 anulaclurers 4 Jo ached
g9 1.'2«603

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _replacement conforms to the
repair or replacement
rules of the ASME Code, Section Xi.

Type Code Symbol Stamp N } ‘4—

Certificate of Authorization No. N[H‘
Signed M@L&m&&% pate _/0//7/%863 20 03

Owner or Owner's Designee, Tille %7 /2003

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Zewwessee and employed by __ #S8-c7_

of Mrmr/ cT. . have inspected the components described in this

Owner's Report during the period __a/42/2 3 to__sofi2/o 3 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
In this Owner's Report in accordance with the requirements of the ASME Code, Sectlon XL.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
1the Inspector nor his employer shall be liable in any manner for any personal Injury or property damage or a
loss of any kind arising from or connected with this inspection.

y IS e 770, tﬁm-;/ Commissions _ Zw/2.53Y

Inspector's Signature ¢/ National Board, State, Province, and Endorsements
Date__ /9/i2 20 03
£
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1. Owner

Name
1101 Market St., Chattanooga , TN 37402 Sheet {1 of 2.
Addr
2. Plant Watts Bar Nuc!earo lsbslant Unit  Unit1
* Name .
P. O. Box 2000, Spring City, TN, 37381 Work Order 02-012478-003
Address . Repair Organization P.O. No., Job Na,, etc.
3, Work Performed by TVA Modifications Type Code Symbol Stamp N/A
Name
Watts Bar Nuclear Plant Authorization No N/A
Address

Expiration Date N/A
4. ldentification of system 015 STEAM GENERATOR BLOWDOWN

5. (a) Applicable Construction Code ASME 1l 19 71 Edition, 873 Addenda, N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME

Code

Repaired, | Stamped

National ‘| Year] Replaced, or | (Yescr

Name of Component | Name of Manufasturer | Manufacturer Serial No. Board No. | Other Identification | Buflt| Replacement No)

1-PIPE-015-B N/A N/A N/A N/A NA |Replaced {No

7. Description of Work REPLACE CARBON STEEL FITTINGS WITH CHROME-MOLY FITTING

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure ® 5‘?’?0%2‘%, .aa%ff'e'

Nther M Precsire pst  Test Temp w—-F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8% in. X

11 In., (2) information’in items 1 through 6°on this report is included on each sheet, and (3)-each sheet }-- -~ - - -~

is numbered and the number of sheets is recorded at the top of this form.
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NIS-2 FORM SHEET 2 OF 2

9 Remarks Code Case N-416 / Tracking No. 41-0}‘ Dr’?
- Applakle ManUracturers

w9 |7)7063
| B

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement conforms to the

repair or replacement
rules of the ASME Code, Section XI.

Type Cade Symbol Stamp N/ﬂ'
Certificate of Authorization No. yv1

Signed /M’#‘{ W 2rp SVCREER  Date 70 /17 20 03

Owner of Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Z@azessec and employed by _ A543 -¢7_

of IThred 7. - have inspected the components described In this

Owner's Report during the period ___2//7/03 to__ 1/12/23 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
In this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
conceming the examinations and correcltive measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

KAMLWM Commissions _ ZAAS3Y

Inspector’s Signature &/ National Board, State, Province, and Endorsements

Date [0/ £ 2092

D it S A S PR Mt e Bberd Bmicre s . amt o e S e e ivaR Bem s teir .
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TENNESSEE VALLEY AUTHORITY Date 24403 Kiis 10/17/2843

1. Owner
Name
1101 Market St., Chattanooga , TN 37402 Sheet / of 2
Add,
2.Plant  Watts Bar Nuclaar Plant Unit  Unitd

N
P. O. Box 2000, Spring City, TN, 37381 Work Order 02-003680-000

Repalr Organtzation P.O. No., Job No., etc.

Add
3. Work Performed by TVA ﬁé:jiﬁcations Type Code Symbol Stamp N/A

N
Watts Bar Nuclear Plant e Authorization No N/A
Address
Expiration Date N/A
4. ldentification of system 062 CHEMICAL AND VOLUME CONTROL
5. (a) Applicable Construction Code ASME IH 19 71 Edition, S73 Addenda, N/A Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Cade
Repaired, | Stamped
National Year| Replaced,cr{ (Yesor
Name of Ccmponent | Name of Manufacturer | Manufacturer SedaLr‘le; 5_Board lip.‘ Other Identificaticn | Bullt| Replacement No) R
Y 50 e 03 A3 Boe
-[SV-U652-564-5 KREROTEST Replaced , Qfﬂ'
LA m' 7] T7]
W”\DW"’ \-LsV-ptz-055-§  KeperesT | T5Z -2 ] /V/A VA 14 1(1 //8(10/ —WL’Y 0 i
2 [
N N otsv-ctro7s]  Keporasy | T 52- 22 A Wb e\ o\ 0-Y
8 - 7 P25 2V [o/q/ b2,
qJs° %11~ GZA- [ 69 N /A /A : N/A XY/ NAlgpheed] &
7. Description of Work  Remove and reinstall Valve 1-1SV-062-564-s , |-V -0 62-0565-S, |1-ISV-06elZ-
05CT-5S s 2|3lveo3. Remeve. freinstall suppert | 6ZA-109.4 ;?}75 3

8. Tests Conducted: Hydrostatic O Pneumatic 0 Nominal Operating Pressure ™ mT fm,;,fu-r;/
Nihme = Meaancien -al Tant Taca 14 14 —. e 4
- Al v e s wwe & w s . Iy~ I B Y e,

.....

is numbered and the number of sheets is recorded at the top of this form.

7,
/?@
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NIS-2 FORM SHEET 2 OF 2

;er%%; TR 5”7‘“%
R-O5- O
5 10 De Allached
CERTIFICATE OF COMPLIANCE
We certify that the stalements made in the report are correct and this _replacement conforms to the

repalr or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp A// A

Certificate of Authorization No, M//l-
Signed %“‘1% cdﬁp@ ENGR. Date /0// 3 20 O3

Owner or Owner's Designee, Thle

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of ZexeeSfew. and employed by _AS8-c7

of T lovred 7. have inspected the components described in this

Owner's Report during the period 2/2863 to _Lofy72/0.3 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report In accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report, Furthermore, neither

the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

,6/&:«. 7 &%fé_wmmissions Tw 2824
Inspector's Signature National Board, State, Province, and Endaorsements
Date___ /o/17 200 3

o - PR - R T R S S Y
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LeRpiai sy \ VQLS?‘E\A RFEQB’I?FEO REPAIRS'ORR RAAESE
FoNahesin o SRR efw SO BT g gy Ty y
e e e e e { -
1.Owner TENNESSEE VALLEY AUTHORITY Date 03-05-2003
1101 Market St., Chattanooga, TN 37402 Sheet / of 2
Address
2.Plant  Watts Bar Nuclea.rjPlant Unit  Unit1
P. O. Box 2000, Spring City, TN 37381 W/O 02.016870-000 ,
Address Repalr Organization P.O. No Job No., etc.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbo! Stamp N/A
Name
P.O, BOX 2000 SPRING CITY,TN 37381 Authorization No N/A
Address

Expiration Date .N/A

4, ldentification of system 062 - C.V.C.S.

5. (a) Applicable Construction Code Sect.lll 19 71 Edition, n/a Addenda, DEC,72 Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1882

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaired, | Stamped
National Year | Replaced, or| (Yescr
Name of Component | Name of Manufacturer ManufacturerSe‘rlal Npo\.y Bzgard No. | Other identification | Built |Replacemen No)
. t
VALVE CROSBY VALVE NSGSOO-O[LOO%{, N/A RELIEF 1977|REPLAC |YES
1-RFV-067-0675-S VALVE ED
>00 797]o3 lVP‘
VALVE CROSBY VALVE |N56500-00-0005 N/A RELIEF 1977|REPLAC |YES
1-RFV-062-0675-S - VALVE EMENT
7. Description of Work REPLACED COMPLETE VALVE
14
8 Trcke Panductad: Hudraclatic N Pasnmatic 1 Nominal Ooeratina Pressure E %l b
Other O Pressure psi  Test Temp F

“INOTE: Supplemental shests in form of lists, ‘sketches, or drawings may be used, provided (1) slze'ls 8%z in"x "} ~

11 in., (2) information In items 1 through 6 on this report is Included on each sheet, and (3) each sheet

is numbered and the number of sheets is recorded at the top of this form.

- o — . v . . o ek die vy
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02 16870 OO

CERTIFICATE OF COMPLIANCE

Wa certify that the statements made in the report are correct and this __REPLACEMENT conforms to the
repair or replacement

rules of the ASME Code, Section Xi. .
2

v

Type Code Symbol Stamp _N/A

Cerificate of Authorization No, N/A

Signed O’CO’&C“’ /Wd./‘]lffna A~ S n e(,,k-g/ﬁf— Date /Q & 20 "3

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of 7évarssee  and employed by __ #SE-¢1

of acTFore A, . have inspected the components described in this
Owner's Report during the period ___3/35/03 to_ 10/ 7/03 and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspeclor nor his emplayer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

ﬂu«u— 272 M Commissions 7/ 2539

Inspector's Signature ¢ Nalional Board, State, Province, and Endorsements

) - -
Date /01 7/ 20 ¢

L T O .. P S . . B - . Cie e m e e A i Y eetear. o

Appendix IV

Page #2 of 100



NIS-2 FORM SHEET 1 OF 2
T EORREPAIRSIOR: [CENE T
: ,‘W@Efgs"ﬁ&’@g,,ﬁecu ;‘3 :

1.Owner TENNESSEE VALLEY AUTHORITY Date
N
1101 Market St., Chattanooga, TN 37402 Sheet 1  of 2
Add,
2.Plant  Watts Bar Nuclear Plant Unit  Unitd
N
P. 0. Box 2000, Spring City, TN 37381 WORK ORDER#  03-004777-000
Address Repalr Organizaticn P.O. No., Job No., etc.
3. Work Performed by TVA MODIFICATIONS Type Code Symbol Stamp ‘N/A
y Name
WATTS BAR NUCLEAR PLANT AuthorizationNo  N/A

Address
Expiration Date N/A

4. ldentification of system  REACTOR COOLANT SYSTEM - SYSTEM 068

5. (a) Applicable Construction Code ASMESECT.WI 19 71 Edition, S73 Addenda, N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME

Ccce

Repaired, | Stamped

National Year | Replaced, or | (Yesor

Name of Componant | Name of Manufacturer | Manufacturer Serial No. Board No, | Other Identification | Built | Reptacement N2)

1-DRV-68-581 KEROTEST KP26-19 N/A N/A N/A | resuacement| YES

7. Description of Work INSTALLED A CAP OVER THE YOKE AND SEAL WELDED IT TO THE VALVE BODY

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure 0O /o TESTi 0ty Rep'D
Other O  Pressure psi TestTemp____°F orD 8[r2(1003

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size 1S 8% In. x
11 in., (2) information in items 1 through 6 on this report Is included on each sheet, and (3) each sheet

NN Is numbered and the number of sheets is recorded at the top of this form,-=-+-+ - ' R

Appendix IV
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R T

NIS-2 FORM SHEET 2 OF_ 2

4~“€ %ﬁ?}@ k

TRACKING# ~05 -0 2/20a
Mg]/z/zuob Apru-3tls € ¥

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement  conforms to the

repair or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Cerificate of Authorization No. N/A

Signed ‘Oa-»vu.j Sl Date _3-4/-43 20

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the Nationa! Board of Boiler and Pressure Vessel
Inspectors and the State or Pravince of ZEvwsss€£€ _ and employed by /7SR CT"

of Hardtord . Cein) have Inspected the components described in this .

Owner's Report during the period .5”///,/03 to 3/// ‘/_/0 32 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
In this Owner's Repaort in accordance with the requirement.s of the ASME Code, Section X\.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
conceming the examinations and corrective measures described in this Owner's Report. Furthermore, neither
1he inspector nor his employer shall be liable in any manner for any personal injury or properly damage or a
loss of any kind arising from or connected with this inspection.

Q-f«oﬁx.@,uvt Commissions 77‘/ /78

Inspeétor's Signature National Board, State, Province, and Endorsements
—_7. 0 --
Date --?//J,' LU LA

Appendix IV
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1.0Owner TENNESSEE VALLEY AUTHORITY Date 3/c/03

1101 Market St., Chattanooga, TN 37402 Sheet / of 2
2.Plant  Watts Bar Nucledarlers:’lant Unit  Unit1
P. 0. Box 2000, Spring City, TN 37381 WIO 02-016877-000 .
3. Work Performed by MEGHANICAL MAINTENANCE  Type Cods Bymbar atams A" o0 M- 8-
P.O. BOX 2000 SPRING CITY,TN 37381 Authorization No N/A
Address

Expiration Date N/A
4. ldentification of system SYSTEM 068 REACTOR COOLANT

§. (a) Applicable Construction Code Sect.lil 19 71 Edition, W/72 Addenda, NONE  Code Case
(b) Applicable Edition of Section XI Utilized for Repalrs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaired, | Stamped
National Year |Replaced, cr| (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. Board No.' | Other Identification| Built {Replacemen No)
t
1-RFV-068-565 |CROSBY VALVE| N56964-10-0097 N/A SAFETY 1979 |REPLACEJ |YES
VALVE
1-RFV-068-565 [CROSBY VALVE [N5(5 (¢4 10~ Nl SAFETY 1479 [opbce - | YES
OoNA5 . VALVE Myt
ctes!
.

7. Description of Work PePTaCL Velue Lor Ye n'euJH?v e

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure b{
Nthard  Preseurs osi Test Temo °F
/-~ TRT -G,
NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size Is 8% In. x
' “ 11 1n.,'(2) information in itéms 1 through 6 on'this réport Is included on each sheét, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

e

Appendix IV
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9. Remarks _ TRACKING NO. 24~ o426/ /o5 fro 3

ARP €| (33

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Méléfln ni” conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp __N/A

Certificate of Authorization No. N/A

Signed : _ ' < S veielssd”  Date /0{/ jid 20 g3

Owner or Owner's Designee, Tit!

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of 7ewwessee  and employed by Hs8-cT_

of st hs Y‘/ 7. - have inspected the components described in this
Owner's Report during the period 3/18/>3 to__tofr6/02 and state that to the best

of my knowledge and belief, the Owner has performed examinations and {aken corrective measures described
in this Owner's Report In accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concemning the examinalions and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

4
ﬂ/w—“- yed) éaz%L Commissions __ 7o~ 2539
lnspector’s Signature National Board, State, Province, and Endorsements

Date____/0//§ 2009

Appendix IV
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‘NIS-2 FORM SHEET 1 OF’2

1.Owner TENNESSEE VALLEY AUTHORITY Date Jolifo3

1101 Market St., chattanooga. TN 37402 Sheet 1 of 2
Address .
2. Plant Watts Bar Nuclear Plant Unit  Unit1
Name
P. O. Box 2000, Spring City, TN 37381 WORK ORDER#  02-D12479-000
Address Repair Organizaticn P.O. Ne., Job No., et
3. Work Performed by TVA MODIFICATIONS Type Code S;mrgg? St?r';\p o °A o e
: N
WATTS BAR NUCLEAR PLANT AuthorizationNo ~ N/A
Address

Expiration Date _ N/A
4. |dentification of system  SAFETY INJECTION - SYSTEM 063

5. (a) Applicable Construction Code ASMESECT.Il 18 71 Edition, S$73 Addenda, N/A Code Case’
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Coamponents

ASME

Code

Repaired, }Stamped

Nationa! Year | Replaced, or | (Yes or

Name of Comgenent | Name of Manufacturer |  Manufacturer Seria! No. Board No. { Other Identification] Built | Replfacement No)
1.CKV-063-0725 | FlowstRVe 04 AR NIA [ ulA 2803 | repacevent| YES

7. Description of Work REPLACED 2" CHECK VALVE 1-CKV-063-0725

See work order
8. Tests Conducted: Hydrostatic O Pneumatic 0 Nominal Operating Pressure ®m 02-012479-001
Other O  Pressure psl Test Temp °F

. S he VL PN aten te AEP e .
nNvis. ouppucmomm aucma lll HOTITRYY naw, au\c\uuw, v \.nuumg.l [TTTE84 o [ O N T LR TV R TR SR D P PP

11 in., (2) information in [tems 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of thisform... . .. -

Appendix IV
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9. Remarks CODE CASE N-41

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _replacement _ conforms to the

repalr or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ N/A

Certificate of Authgrization No. N/A

Signed /ZJW '6 /i INEER. . Date 10/14’ 20 03

Ovmer or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Zewv2zscee.  and employed by HsB-cT_

of HarTfoyd T have inspected the components described in this
Owner's Report during the period ____5/6/23 to_Jof11/o3 and state that {o the best

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirementé of the ASME Code, Section Xi.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Fuﬁhermore, nelther
the inspector nor his employer shall be liable in any manner for any personal Injury or properly damage or a
loss of any kind arising from or connected with this inspection.

6/1«.“, 277. M Commissions__ 7~ A5 3%Y

Inspector’s Signaturd/ National Board, State, Province, and Endorsements

-~ ate n /’U ~ D
o, .

-
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1.Owner TENNESSEE VALLEY AUTHORITY Date  08-04-2003

1101 Market St., Chattanooga, TN 37402 Sheet / of 2
Add
2.Plant  Watts Bar Nuclezrxare E,l:‘lal'xt Unit  Unit1
N
P. 0. Box 2000, Spring City, TN 87381 e oa-oosus-om .
Address ir Organization P.O. No.. Job No.. etc.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A
Nam
P.0. BOX 2000 SPRING CITY,TN 37361 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system  001-MAIN STEAM

5. (a) Applicable Construction Cade Sect.lll 19 74 Edition, W74  Addenda, nf/a Code Case
(b) Applicable Edition of Section X Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repsired, | Stamped
National Year | Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serlal No. | Board No. | Other Identification| Built | Replacemen| No)
t
1-SFV-001-0514 |DRESSER - BS06233 N/A N/A REPLAC |YES
CONSOLIDATED 77 |ED
1-SFV-001-0514 |DRESSER- NA NA REPLAC |YES
consoLiDaTED| 5506237 77 |emenT

7. Description of Work REPLACED MAIN STEAM SAFETY VALVE

8. Tests Conducted: Hydrostatnc Pneumalic ~ Nominal Operating Pressure &

~al Tant Tarmn 1'07’ o
. §  —

Ulllul . l\-vvulh— -

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8z In. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

Appendix IV
Page #7 of 100



9. Remarks TRACKING NO,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are cormrect and this J%Elﬂgmc_r_d_ conforms to the
rephir or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ N/A

Cenrtificate of Authorization No. N/A

Owner or Owner’s Dssignee.

\ L 20
Signed NAEAC { Date 2y /1 2N

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valld commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _7e«wesce ¢ and employed by HSR-CT

of HavTro T'0/ er.: have Inspected the companents described in this

Owner's Report during the period 8/2fo3 to_ /Y2fe3 and slate that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report In accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any wamranty, expressed or Implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage ora
loss of any kind arising from or connected with this inspection.

/'/Mwom %(4 Commlssions__ 7~ 253Y

Inspector's Signature ¢/ National Board, State, Province, and Endorsements

Date /0/2-1 20 03

e TTEWMT YT MW

. . ——
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1.Owner TENNESSEE VALLEY AUTHORITY

Date 08-04-2003

1101 Market St., Chattanooga, TN 37402 Sheet ,/ of 2

Address
2. Plant Watts Bar Nuclear Plant

Unit  Unit1

Name
P. O. Box 2000, Spring City, TN 37381

W/O 03-003743-000

Address
8. Work Performed by MECHANICAL MAINTENANCE

Name
P.0. BOX 2000 SPRING CITY,TN 37381

Reoair Oroanization P.O. No.. Job No.. eto.
Type Code Symbol Stamp N/A’

Authorization No NJA

Address

4, |dentification of system  001-MAIN STEAM

Expiration Date N/A

5. (a) Applicable Construction Code Sect.lil

19 74 Edition, W74

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements

Addenda, n/a Code Case

1989

6. Identification of Components Repaired or Replaced and Replacement Compenents

ASME
Code
Repalred, | Stamped
Natianal Year | Replaced, or] (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. | Board No. | Other Identification| Bulll [ Replacemen No)
1
1-SFV-001-0513 DRESSER - BS06241 N/A /A REPLAC IYES
CONSOLIDATED 77 |ED
1-SFV-001-0513 |DRESSER - NA NA REPLAC |YES
consoLiDATED| BS 66 22/ 7 \emenT

7. Description of Work REPLACED MAIN STEAM SAFETY VALVE

8. Tests Conducted: Hydrostatic  Pneumatic
Other t’ressure

Nominal Operating Pressure & &’

psl Tes  Temp

-~
u¢- '

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) sizeis 8%z In.X--f v - v ov s -
- 11 In., (2) information In items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.

Appendix |V
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CERTIFICATE OF COMPLIANCE

We cerlify that the statements made In the report are correct and this B’._zﬂ,éi( men 7~ _ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authorization No. N/A

t ¢
Signed (/i S Yo Date /0/)/ 20 3

Owner or Owner's Desionee. Tille

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Jxuvwessee.  and employed by ___ AS22- i

of HMATF, n’rﬂ/ c7.- have Inspecled the components described in this

Owner's Report during the perlod___ 8/ 8/03 to__s3f21)e3 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
In this Owner's Report In accordance with the requirements of the ASME Code, Section Xl,

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described In this Owner’s Report. Furthermore, neither
the Inspector nor his employer shall be liable In any manner for any personal injury or property damags or a
loss of any kind arising from or connected with this inspection,

/:;/uux. Y>7. &/»«WZ Commisslons_7# 2537

Inspector's Signaturel/ National Board, State, Province, and Endorsements

Date_ o/ ) 2003

P

et ety % et T e I R L T T AL P L Y
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1. Owner TENNESSEE VALLEY AUTHORITY Date 05-16-2003

1101 Market St., Chattanooga, TN 37402 Sheet / ot 2
Add
2.Plant  Watts Bar Nucle;ﬁlant Unit Unit1
Na
P. 0. Box 2000, Spring City, TN 37381 W/O 02-015425-001 .

Address Reoeir Oroantzatian P.O. Na.. Jeb No.. etc.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbo! Stamp N/A

Nam
P.0. BOX 2000 SPRING CITY,TN 87381 Authorlzation No N/A

Address
Expiration Date N/A
4. ldentification of system 062-CVCS Asme co DE CLASS 2.

5. (a) Applicable Construction Code Seect.lll 19 71 Edition, S73  Addenda, n/a Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repalred, | Stamped
Nationa! Year | Replaced, or] (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. | Board No. | Other Identification| Bullt | Replacemen|  No)
1
1-062A-N250- TVA N/A NA WELD ,V//J’ REPAIR |YES

03-A

7. Description of Work REPAIRED PIPE — BASE METAL REPAIR

W oliolr3

8. Tests Conducted: Hydrostatle  Pneumatic ,){Nomlnal Operating Pressure

uner Fiessuc 23t Toot Tarmn °F

_|NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8% in. x

is numbered and the number of sheets is recorded at the 1op of this form.

TINTEN M Al e e 37 JW%AS vaiemecen o ST

11 In., (2) Information In items 1 throuigh 6 on this report Is included on each shéet, and (3) eédch sheet |

Appendix IV
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9. Remarks TRACKING NO //eof -éﬁz CODE CASE N~416-1
P NaTTAYCTETS DaTa HefaTIE 10 03 AIATe

Signed

Type Code Symbol Stamp

-

CERTIFICATE OF COMPLIANCE

rules of the ASME Code, Section XI.

N/A

We cerlify that the statements made In the report are correct and this \'ﬁfh[k' conforms to the

repalir or replacement

Cerlificate of Authorization No. N/A

METT Date _2//8/0> 20 43

Ownef or Owner's Dssianee. Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commwz;n issued by the Nationa! Board of Bojler and Pressure Vessel

Fa R I
Date_ © X (

Insp ors and the State or, Province of SEE- and employed by — B_C/
/ /}ﬁf Fol, b o have inspected the components described in this
Owney’s Report dunng the perlod gﬁJé 03 1o L -2/~ A3 and state that to the best

200/9

of my knowledge and belisf, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate nelther the inspector nor his employer makes any warranty, expressed or implied,
conceming the examinations and corrective measures described In this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable In any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

%m%,g_ Commlissions ﬁl/’y? é 33
-+ Inspectol’s Signat National Board, State, Pravince, and Endotsements

Appendix I'
Pages¥ of 10



1101 Market St., Chattanooga, TN 37402

Address
2.Plant  Watts Bar Nuclear Plant

Name
P. O. Box 2000, Spring City, TN 37381

Date

Jo-2¥-03

Sheet / of Z

Unit  Unilt1

MMG/WO# 03-014058-000 .

Address
3. Work Performed by MECHANICAL MAINTENANCE

SPRING CITY, TN 37381

Name
WATTS BAR NUCLEAR PLANT,PO BOX 2000

Address

4. ldentification of system 068, REACTOR COOLANT SYSTEM (RCS)

Renair Oraantzation P.O. Na.. Job No . etc.
Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date NJ/A

8. Tests Conducted: Hydrostatic
Other

5. (a) Applicable Construction Code SECT Il 19 71 Edition, S73 Addenda, N/A Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Code
Repaired, | Stamped
Nationat Year |Replaced,or] (Yescr
Name of Cemponent | Name of Manufacturer | Manufacturer Serfal No. | Board No. | Other Identification | Bult |Replacemant]  No)
(asfrdg Seal | estimbouse 143 v |AnReb¥ T Lottt Y
l o
]
c'h(.: :'.‘/t’f: VW2 srrvcirrasx 2267 "Zf zer” > wesaes| g/
7. Description of Work _X_tp//}czfxwf eF P RCP (1-68-7mP-0031) pantedee Senl
flee VO

Pneumatic #Nominal Operating Pressure
Pressure

NOTE: Supplemental sheets in form of Hsts sketches. or draw!ngs may be used, provided (1) size is 8% in. x
11 ey (£) BHULNAUUL T IGIHD | MBvugil O VI L Gupuit 19 iiviuset wie waes w238 305 (3 2220 20820

is numbered and the number of sheets is recorded at the top of this form.

psi

Test Temp FO2-0578 00

faalt aad M caat ateaas

LIS 2 IO
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o, Remarks R&R Tracking # 44 af~oé’g
PPl nutaciurer's LUal ep0 ched

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correcl and this _4'€ 2 4cdr4+7" _ conforms to the
repair or replacement

ruies of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authorization No.  N/A

Signed E, J&gszg%‘aﬁbh Mo ::i &ng,gs wyDate lojl\!; 20 6
or Qwners Deslanee‘Tl‘Xe

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
—
Inspectors and the State or Province of _J2«~¢s¢e  and employed by _ ASZ -7

of ﬁ/ﬁ"ﬁr/ e7. - have inspected the components described in this
Owner's Report during the period ___ 2/7/03 to__foavfa3 and state that {o the best

of my knowledge and belief, the Owner has performed examlinations and taken corrective measures described
In this Owner's Report In accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nar his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report, Furthermore, nelther
the Inspector nor his employer shall be liable in any manner for any personal Injury or property damage or a
loss of any kind arlsing from or connecled with this inspection.

ﬁd«-«. 277. &/m;«z Commissions __7~/253Y

Inspector’s Signature [4 National Board, State, Province, and Endorsements
Date /JL’—'“ 20 03

P

Appendix IV
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F}AIRS

.....

’m&&‘ﬁa ;zw ;mags « »*' {f %
Date T Mo 3

S

TENNESSEE VALLEY AUTHORITY

1. Owner
1101 Market St., Chattanooga, TN 37402 Sheet / of 2
Address
2.Plant  Watts Bar Nucleaer Plant Unit  Unit1

W/O 02-014450-000 '

Repair Organtzation P.O, No., Job No,, etc.
Type Code Symbol Stamp N/A'

Name
P. O. Box 2000, Spring City, TN 37381
Addres:
3. Work Performed by MECHANICAL MAINTENANCE

Nam
P.0. BOX 2000 SPRING CITY,TN 37381
Address

Authorization No N/A

Expiration Date N/A

4. Identification of system  001-MAIN STEAM

5. (a) Applicable Construction Code Sect.lil 19 74 Editlon, 875 Addenda, nfa Code Case
(b) Applicable Edition of Section Xl Utllized for Repalrs or Replacements 1989
6. ldentification of Components Repalred or Replaced and Replacement Components
ASME
Code
Repaired, | Stamped
National Yezr |Replaced, or| (Yescr
Name of Compenent | Name of Manufacturer | Manufacturer Serial No, { Board No. | Other ldentification| Built | Replacemen No)

— N ‘
1-FCV-001-0029-T |ATWOOD- PW’MFN,A MsSIvV . 4 Lﬂem- ¥E$"9¢
coveR MORRILL L3902 -4 ] o JBZgment |pJp

»
R N s e a7
{~FCV-001-002¢-1] e 000 - 5. G- o3 [RERAE- /Z/ﬁ
DiLoT PoPPCT | MORRILL ] What ‘//"’ M5V 2005 MEVT A
P
F~/382¥ 74 10282 77 | 4totaces| YES

7. Description of Work @P\qwj Cover j Plot P, pret_ o o Mttn Stz an ssefsdrer el

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure b(

Other N Pressure nst Test Temp *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) slze js 8% In. x
11 in., (2) information In items 1 through 6 on'this repor is included on each sheet, and (3) ‘each sheet

Is numbered and the number of sheets Is recorded at the top of this form.

/eds,

2403

——tm et o8 eae
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g

CERTIFICATE OF COMPLIANCE

We certify that the statements made In the report are correct and this Bl)é (Em en 7L conforms to the
" replair or replacement

| rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Cenlificate o ,j\uthonzaﬁon No. N/A

Signed l ﬂl/&d M&M /*enmcr. < pect c-/ [ f;f Date /0/ 20 20 0%

Owner or Owner's Designee, Thtle

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the Stale or Province of Z¢waesse€  and employed by HSB-<T_

of //Arqura/ 7 - __ have Inspected the components described in this

Owner's Report during the period efo2 to__ /ofar)a3 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate nelther the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal Injury or property damage or a
loss of any kind arising from or connected with this Inspection.

&
ﬁ/"‘“ a2 M Commissions __7ZA 2.5 3Y

Inspector's Signature ¢ National Board, State, Province, and Endorsements

Nata s0/2-) ane

APt s e = - e -
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1. Owner

Name
1401 Market St., Chattanooga, TN 37402

Sheet

/

ddress

A
2. Plant Watts Bar Nuclear Plant Unit  Unit1

Name
P. O. Box 2000, Spring City, TN 37381 WI/O 02-014448-000

Repalr Organization P.O. No., Job No., etc.

Address
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A

Naj
P.O. BOX 2000 SPRING CITY,TN 373?; Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system  0041-MAIN STEAM

T

5. (a) Applicable Construction Code Sect.lli 19 74 Edition, S75 Addenda, n/a Code Case
(b) Applicable Edition of Section XI Utilized for Repalrs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Code
Repaired, | Stamped
National Year |Replaced, or| (Yes or
Name of Component | Name of Manufacturer | Manufacturer Serial No. | Beard No. | Other ldentification | Built |Replacemen]  No)
t
1-FCV-001-0022-T [ATWOOD- M-1asz-Feklzde [NA MSIV P00 [ReFALE" NES
CoveER MORRILL L350~/ 1177 yg}yﬁ
2-7762F AA "’:Z 657 77 | Aéxacts | i
I- V- 00]- 0022-T | FTWoUb = YA ETIT /0/P0/3 MIA msiv REPALE -
Lot popper | MORRILL W5 9442, / Dop|ieenT Ve
AT
2-2382F /4 Jrr o 77 | AtatA| VS

7. Description of Work e puacen (ovgt avp Pieot Roergr on M1V

8. Tests Conducted: Hydrostatic O Pneumnatic O Nominal Operating Pressure E/

Othar N Prasstre osi  Test Temo *F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8% 1. x _

* 11 In:,;(2) information in items 1 through & on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets Is recorded at the top of this form.

[ L

Appendix IV
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TRACKING NO. /f

8. Remarks

0 Do Allached

CERTIFICATE OF COMPLIANCE

[z(ﬂmn 7~
We certify that the statements made in the report are correct and this 1812/ nforms to the
repalr or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authorization No. N/A

Signed ﬁ[a&c«. /)’?Oun?l'e/la Nie. <D €Ly (,«»/157L Date /0 /9-0 20 483

Owner or Owner's Designee, Titld

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Zeaiessee  and employed by Hs@-eT

of parTFevrd T have inspected the components described in this

Owner’s Report during the period /o3 to__J8/21/03 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accardance with the requirements of the ASME Code, Section XI,

By signing this certificate neither the inspector nor his employer makes any wamanty, expressed or implied,
conceming the examinations and cofrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or properly damage or a
loss of any kind arising from or connected with this inspection.

[’W > azml—;{ Commissions __ 7A/253Y

inspector's Signature ¢/ National Board, State, Province, and Endorsements

Nala tnfn an AR

- - . -~

Appendix I"
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-~

Date 9/ /Z/zaaS

1101 Market St., Chattanooga , TN 37402 Sheet | of 7.
Addr
2.Plant  Watts Bar Nucleare;’slant Unit Unit1
N ]
P. O. Box 2000, Spring at.‘,miety, TN, 37381 Work Order 02-014450-001
Address Repair Oraanization P.O. No.. Jcb No.. ete,
3. Work Performed by TVA Madifications Type Code Symbol Stamp N/A
N
Watts Bar Nuclear Plant ome Authorization No N/A
Address

Expiration Date " N/A

4, ldentification of system 003 Main and Auxillary feedwater system

5. (a) Applicable Construction Code ASME Il 19 71 Edition, S73 Addenda, N/A Cade Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. Identificalion of Components Repaired or Replaced and Replacement Components

ASME

Code

Repalred, | Stamped

National Year| Replaced, er | (Yesor

Name ¢f Component | Name of Manufacturer | Manufacturer Serial No. Beard No. | Other dentification | Built| Replacement No

1-PIPE-003-B N/A N/A N/A N/A NA |Replaced |No

7. Description of Work Remove and reinstall plping to support 1-29 MSIV disassembly

8. Tests Conducted: Hydrostatic  Pneumatic =~ Nominal Operating Pressure ™
Othar Prasstire psl  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8% in. x
T T 49N, (2) information in items 1 through 6 on this report is included on each sheet, and (3)-each sheet

is numbered and the number of sheets is recorded at the top of this form.
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NIS-2 FORM SHEET 2 OF 2

B A o gs A e
3
»:‘g?g:‘ i }

DL

9. Remarks Code Case N~416-2 Track]ng No. &g gé
(T Rori o D8 1 ﬁd

CERTIFICATE OF COMPLIANCE

We certify that the statements made In the report are correct and this _replacement conforms to the
repair or replacement

rules of the ASME Cods, Section XI.

Type Code Symbol Stamp N } ﬂ

Certificate of Authorization No. M} n*

Signed ) pate 10/ 14 20 03
Owner or Owner's Desionee. Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Zexwesfes.  and employed by P AT -7

of //AYfFohﬁ/ e have inspected the components described In this

Owner's Report during the perlod __ 2/ 3/o3 to__ fo/17/03 and state that to the best
of my knowledge and belief, the Owner has performed examlnations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate nelther the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinatians and corrective measures described in this Owner's Report. Furthermore, neither
the Inspector nor his employer shall be liable In any manner for any personal Injury or property damage or a
loss of any kind arising from or connected with this inspection.

6/11«’“ M W Commisslons __7A/ 253

Inspector’s Signature™” National Board, State, Province, and Endorsements

Date [fof13 2005

- . N PR e et . F T L I YR PAVPRPRNRCT PLY. P VUPPPE I . -~ L s ba
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NIS-2 FORM SHEET 10F2

= AEORMNISRIO) pim‘s' Emﬁ};ﬁﬁms Mswagg Lgcemewrm
gﬁ% 3 gé‘aﬁ*ﬁm 5 \»:q%gﬁ DA :t 5 &m "{a: %F@;O 1@%%%99?? *; ' SRR d 3
1.Owner TENNESSEE VALLEY AUTHORITY Date /0/15 /2003
N:
1101 Market St., Chattanooga, TN 37402 Sheet 1 of 2
Add
2.Plant  Watts Bar Nudea'r.ls:ﬁant Unit  Unit1
N
P. O. Box 2000, Spring City, TN 37381 WORK ORDER#  03-015889-002
Addrass Reoair Oroanization P,O. Na.. Job Ne., ate.
3. Work Performed by TVA MODIFICATIONS Type Code Symbol Stamp N/A
: N
WATTS BAR NUCLEAR PLANT AutharizationNo  N/A
Address
Expiration Date N/A
4. ldentification of system  SAFETY INJECTION SYSTEM 063

5. (a) Applicable Construction Code ASMESECT.Il 19 71 Edition, S73 Addenda, N/A Coda Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repalred, |Stamped
Nationa! Year | Replaced, or | (Yesor |.

Name of Component | Name of Manufacturer |  Manufacturer Serial No. Board No. | Other Identification | Built | Replacement |  No)

1-PIPE-063-B N/A N/A N/A N/A N/A NO
Replacement
¥ #744p0-t -281 /s NI Az wle s VeonconsT| A

7. Description of Work Added new ECCS vent in the Hot Leg 4 Safety Injection

Inservice leak test to be
8. Tesls Conducted: Hydrostatic  Pneumatic =~ Nominal Operating Pressure ® performed per WO#
Other Pressure psi Test Temp °F 03-015889-002

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8% in. x
11 in., (2) information in items 1 through 6 on this report Is Included on each sheet, and (3) each sheet
is numbered and the number of sheets Is récorded at the top of this form, =

X Add HANGER Io03-DSIS22-102-01 T SurfodT Y74 %20-6-281 7 Sutact //mf//éw/
-’g‘tmfm’: L:ME’ o - e e

’ : ‘)/zq[zoo 74
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B O L

ereneted -
3- TR

9. Remarks  CODE CASE N-416-2 TRACKING %—0;»04’ 7
CARPI e Manuac ed

CERTIFICATE OF COMPLIANCE
We cerify that the statements made in the report are correct and this _replacement conforms to the

repalr or replacement
rules of the ASME Code, Section XI.

Type Code Symbal Stamp _N/A

Certtificate of Authorization No. N/A

Signed W , F1&80 EMGINEER Date ¢0/15 20 &3

Owner or Ownar's Designee, Tila

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Zevwessee  and employed by _ ASB-<7

of HoxThars! _o. have inspected the components described in this

Owner's Report during the period ___ 9/21/53 to__1o/15/23 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
In this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures dascribed in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage ora
loss of any kind arising from or connected with thls inspection,

ﬁm 777, M Commissions 72534

Inspector's Signature ¢ National Board, State, Province, and Endorsements

~ain 15115 naA%
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1.Owner TENNESSEE VALLEY AUTHORITY

N
1101 Market St,, Chattanooga, TN 37402 Sheet , of 2

Address
2.Plant  Watts Bar Nuclear Plant Unit 1
N
P. 0. Box 2000, Spring Clty, TN 37381 02- 015056-00)

Address Reogair Oraanization P.O. No.. Job No.. atc.
3. Work Performed by MECHANICAL MAINTENANCE  Type Code Symbol Stamp wfA

Name
WATTS BAR NUCLEAR PLANT,PO BOX 2000 Authorization No
SPRING CITY, TN 37381 M

Address .
Expiratlon Date Y7l

4. Identification of system SreaM GENERARR 2. MFw  BYPASS LINE CHECK

5. (a) Applicable Construction Code gectipn 1f] 1974 Edition, g7 Addenda,gyymer 7/ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements

6. Identification of Components Repalred or Replaced and Replacement Components

ASME

Code

Repeired, | Stamped

National Year | Replaced, or] (Yesor

Nams of Component | Name of Manufacturer | Manufacturer Serdal No. | Board Na. | Other Identification | Built |Replacement]  No)

I-cKy-203-0MS | Bomm Whrrer | 20305 A | W || ephent Yos

2 holt | Buwser | wit Wit Whpag |81 | o
Z it ‘& . \[/ ik %Obo:[— J’ ‘I/ ro
360

7. Description of Work - RCP’Q*‘-C ﬁ;’:—fybbo H— ‘{' i [)wf an l)pnn&‘/'

8. Tesis Conducted: Hydrostatic  Pneumatic  Nominal Operating Pressure ﬂ
Other Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x

Is numbered and the number of sheets is recorded at the top of this form.

11 in,, (2) information in items 1 through 6 on this report Is included on each sheet, and (3) each sheet-|.-«w—e o

Appendix IV
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9. Remarks

APPICADE RAALRIWe s Ul Rapeis 15 59 AITEd

//M;A} ¥ _RR-p[~DF%

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this f‘eJﬂ/QC € 411 £29 7 conforme to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authorization No.  N/A

Signed @f 0-@&4/ ﬂlz q:m‘uwna g)ﬁgc&/ 7Date __LQ,Z_E;Q_,___ 20 63|

Owner or Owner's Desionee. Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel
Inspectors and the State or Province of 724-~255¢¢__ and employed by _ 4S8 =<7
| of a7l 7. _ have Inspected the components described in this

Owner's Report during the period 9f22/o3 to__sofarfod and state that to the best
of my knowledge and belief, the Owner has performed examlnations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Ccde, Section X!.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable In any manner for any personal Injury or property damage cra
loss of any kind arising from or connected with this inspection.

dgﬂu—u . M Commissions __ 7/ 252

Inspector’s Signature™ National Board, State, Province, and Endorsemenis

Date /d/-li 20 62

Rt
o wremeess AT 0N

R O S Lt

Appendix |
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4 SRR £ R BB R R 3 Aw:i': ig’g ”Tm
1. Owner TENNESSEE VALLEY AUTHORITY Date
1101 Market St., Chattanooga , TN 37402 Sheet | of 2
Add
2.Plant  Watts Bar Nuclear Plant Unit  Unit1
Na
P. O. Box 2000, Spring Cr?l?y. TN, 37381 Work Order 02-009676-002
Address . Reoalr Oroanization P.O. Na.. Job No.. ete,
3. Work Performed by TVA Madifications Type Code Symbol Stamp N/A
N
Watts Bar Nuclear Plant ome Authorization No N/A
Address
Expiration Date N/A
4, |dentification of system 074 Resldual Heat Removal
5. (a) Applicable Construction Code ASME Il 19 71 Edition, §73 Addenda, N/A Cods Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Code
Repaired, | Stamped
Naticnal Year| Replaced, or | (Yes or
Name of Component | Name of Manufacturer | Manufacturer Serlal No. Board No. | Other Identification | Bult] Replacement No)
LS
1-SPV-74-531 Kerolest HX5-9 N/A N/A NA |Replaced .bé‘ P e 7
ReploceneA YA 77
1<V 1-53 L | kerptest= icP0 M | A T [T pbg) 72
. £ 44 603 ' lace.
Proe ~A HrY LRESH 1% Replecs | 1yo
: 705 o3
7. Description of Work  Remove and replace 1-SFV-74-531, ,
8. Tests Conducted: Hydrostatic  Pneumatic ~ Nominal Operating Pressure ®
Othar Pracaiirs _ . __nsi TectTemn *F
NOTE Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8%z in. X
" 111in.; (2) information in items 1'through'6 on this report Is included on'each shéet, and (3) ‘eath'shept’| ~~" =~ )
is numbered and the number of sheets is recorded at the top of this form.
Appendix IV
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NIS-2 FORM SHEET 2 OF 2

"f,‘ 96"’“ SHid }3 (ﬁ TR

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _replacement conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp /U M’
Certificate of Authorization No. _a/, ) 4

Signed Qé)[&/ Maintengce 5)&0; (st Date /qj/(" 20 &3

Owner o Owner's Deslonee. fTitle

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commisslon Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Zéasvtssec.  and employed by A/SZ-¢T

of /'/ArTf‘:;r(/ 7. - have inspected the components described in this

Owner's Report during the period _aule3 to__s0//5/3 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective meastires described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

ﬁ/uw. Vad® gn/nw(d Commissions_ 7A 253

Inspector's Signature ¢/ National Board, State, Province, and Endorsements

Date___/0/15 2003

Appendix IV
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NIS-2 FORM SHEET 1 OF 2

REP BSOR EPCACEMENTS
QR Vi S Arpe s é oww ":v”'w}jwk\ SRy
1.Owner TENNESSEE VALLEY AUTHORITY  Date 10/15/2003
1101 Market St., Chattanooga. TN 37402 Sheet 1 of 2
Addr
2.Plant  Watts Bar Nucleare ?’slant Unit  Unit1
N
P. 0. Box 2000, Spring City, TN 37381 WORK ORDER#  03-015889-003
Addrass Repair Oraanization P.O. No,, Job No.. elc.
3. Work Performed by TVA MODIFICATIONS Type Code Symbol Stamp
N
WATTS BAR NUCLEAR PaL"AQNT Authorization No N/A
Address
Expiration Date - N/A
4. Identification of system  SAFETY INJECTION SYSTEM 063

5. (a) Applicable Construction Code ASMESECT.II 19 71 Edition, S73 Addenda, N/A Code Case
(b) Applicable Edition of Section Xl Utllized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaired, |Stamped
Natlonal Year | Replaced, or | (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. Board No. ]| Other ldentification | Built | Replacement No
1-PIPE-063-B N/A N/A N/A N/A N/A| RepaRr NO
74400 b-1{5 N/A ~ /A AI//A- N/A NJA\Buaceresty NO
L L4 4

7. Description of Work Repair indication in %" pipe ln the weld area of weld# 1-063B-T1 30—4B ANO

RATTAHING A /27
VA4 2 5u,opm,/7- 47,4440 c,—//s' an-»o 9/:.?/::3 Inserwce leak test to be
8. Tests Conducted: Hydrosfatic  Pneumatic =~ Nominal Operating Pressure ® performed per WO#

Other Pressure psi Test Temp °F 03-015889-005

NOTE: Supplemental sheels in 10rm Of 1iStS, SKEICNES, OF UrAWIIYS [llay De USSU, PIVUVIUGU (i) 9Lt 19 Grd e A
11 In., (2) Information in items 1 through 6 on this report is included on each sheet, and (3) each sheet

-is numbered and the number-of sheets is recorded at the top of this form. . -~ o vimimens e L

————m—— ey .
g .- e

Appendix IV
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NIS-2 FORM SHEET 2 OF 2

CERTIFICATE OF COMPLIANCE
ANO Repracsimeny
We cenlify that the statements made in the report are correct and this _repair  conforms to the
repalr or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authorization No. _N/A

Signed W  FIELD _ENGINEER pate _ 10/15 20 43
Owner or Owner's Deslanes. Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel
Inspectors and the State or Province of Zéwvwtssee  and employed by YAVt

of HaeTFore! T have inspected the components described in this

Owner's Report during the period 9/22/03 to 70/5/03 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
In this Owner's Report in accordance with the requiremeflls of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implled,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal Injury or properly damage or a
loss of any kind arising from or connected with this inspection.

ﬁ/uw. 777. Cfvmu/ Commissions 7~/ 2A53Y

Inspector's Signature National Board, State, Province, and Endorsements
- /lf - «7
vate sy Zu_s —
Appendix IV
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L s e
1.0wner TENNESSEE VALLEYAUTHORITY Date /0//.@[2@3
1101 Market St., Chattanooga,TN 37402 'Sheet ] of Z
2.Plant  Watts BarNuang!;lant Unit  Unit1
P. 0. Bax 2000, Spring Glty, TN 37381 03-012457- 0c0 .
3. Work Performed by Ao/ £/CATT 00t Type Code Bymbol Siamp MIA oo &

Whrrs Bar /VuccaqéN AT Authorization No N/A

Address

Expiration Date N/A
4. Identification of system SAFW}/ /ﬁ/J-gC?-/bJ\) / SYS7A 0632
5. (a) Applicable Construction Code Asme

Secgjos) a8 71 Editen, §7$ Addenda, N ZA Code Case

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

8. Tests Conducted: Hydrostatic O Pneumatic @ Nominal Operaling Pressure & Wo,p— 836 1408 -00C
Other O Pressure psi Test Temp

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. X
11 In., (2) information in items 1 through € on this report is included on each sheet, and (3) each sheet |
s numbered and the number of sheets is recorded at the top of this form. T e

ASME
Code
Repaired, | Stamped
National Year | Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufacturer Seria! No. Board No. | Other Identification | Buitt | Replacement No)
_ A, Ay
pipc-ph3-B|  N/A Nja /Ry A A
7. Description of Work 2 caZrords [Deuziiren Dvdut )
Werp # /-063A-Do77-/9. wservice Lene TSy

P B PiERFS Qated PEIL

Appendix I\
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R L

CERTIFICATE OF COMPLIANCE

We certify that the statements made In the report are correct and this _L2SRAIR, conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ N/A

Certificate of Authorization N N/A

Signed Date [O /L}' 20 032
VA

wner of Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel
Inspectors and the State or Provmce of 7ewwesse&  and employed by A4SEL <7

of f/mrTFo)’&/ 7. have inspected the components described in this

Owner's Report during the period ___2/28/2.2 to __J0/l/e3 and state that to the best
of my knowledge and behef the Owner has performed examinations and taken correclive measures described
in this Owner's Report i |n accordance with the requxremcnts of the ASME Code Section XI.

By signing this certificate neither the Inspector nor ‘his employer makes any warranty, expressed or implied,
conceming the examinations and corrective measures described in lhi.;c.)wner’s Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a

loss of any kind arising from or connected with this inspectian. .
/@'mm M Commissions __ 7~ &5 3Y
Inspector's Signature ¢ National Board, State, Province, and Endorsements
- g /II P

Al Ll B med Lot

e e LN LR AN B b S8aaToeaRia gy o f ey
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23

ORITY Date 09-30-03
Name
1101 Market St., Chattanooga, TN 37402 Sheet /7 of 2
Address
2.Plant  Watts Bar Nuclear Plant Unit  Unit1
Name
P. O.Box 2000, Spring; City, TN 37381 WI/O 02-015175-007 .
Address Reoair Oraanlzation P.O, No.. Job No.. ete.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A
Name
P.O. BOX 2000 SPRING CITY,TN 37381 Authorization No N/A
Address

Expiration Date N/A
4. Identification of system SYSTEM 072 CONTAINMENT SPRAY

s 4 X
5. (a) Applicable Construction Code ASME SEC I 19 80 Edition, W/84  Addenda, l}sﬁ’ii‘ﬂ, Code Case

(b) Applicable Edition of Section XI Utilized for Repalrs or Replacements 1837,

6. ldentification of Components Repaired or Replaced and Replacement Componeals

ASME

Code
Repaired, | Stamped

: National Year ] Replaced, cr] (Yesor

Name of Componen{; game of Manufacturer | Manufacturer Serial No, Board No. | Other Identification]| Bullt | Replacemen No)
P\ t s
[-Suvbt2-431022  PSA 47355 WA Reptnced | V/F
' ALY B
| Sueb-072 43 22N sn 910 (P8 s bacemee Y

7. Description of Work Perfp. o
(c‘f//k,(‘ Snubber

8. Tests Conducted: Hydrostatic  Pneumatic = Nominal Operaling Pressure
& Pressure psi  Test Temp ‘F
[~ 7:25,« 07 . . . .
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. X
11in 9\ infarmation in tems 1 throuah 6 on this report Is included on each sheet, and (3) each sheet
Is numbered and the number of sheels is recorded at the top of this form. |

B e em e Eper ace B ee e ke abeq e e
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9 Remalks | TRACKING NO R[Los lO'7 ’COBE—GAGE-N#ﬁ-f:% ,,/ J. ]
APpcatle MaAUTECIIIEr's Us(a Repos 10 BE ATSIRg

CERTIFICATE OF COMPLIANCE

We cerlify that the statements made in the report are correct and this @fpl ACEme~ T conforms to the
repalr or replacement

rules of the ASME Code, Section XI, ,
tr

AT

Type Code Symbol Stamp _ N/A

Cerlificale of Authorization No.  N/A

Signed L/)-CJ&Q-» marnﬁwnu- Sn{cfz (57 oate —’“/ff _2003

Owner or Owner's Desionee Titk

CERTIFICATE OF INSERVICE INSPECTION

have Inspected the components described in this

Owner’s Report dunné the period 9"3@' O3 1o ,/d—- 06 ~©F _ and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken correclive measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI,

By signing this certificate neither the inspectar nor his employer makes any warranty, expressed or implied,
conceming the examinations and correcllve measures described in this Owner's Report. Furthermore, neither
the Inspector nor his employer shall be liable in any manner for any personal injury or property damage ora
loss of any kind arising from or connected with this inspection.

Commissions 7ﬂ// ~633

National Board, State, Province, and Endorsements

1, the undersigned, holding a valid commission Issued by the National Board o iler and Pressure \[besse! )
?;cs and the State or P}ymce 0 ﬂk&'ﬁ and employed by 7% 77 4

Appendix [V
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1. Owner TENNESSEE VALLEY AUTHORITY Date 09-30-2003

Name
1101 Market St., Chattanooga, TN 37402 Sheet / of 2
Addrcss
2.Plant  Watts Bar Nucle::'si"lant Unit  Unit1
N
P. 0. Box 2000, Spring City, TN 37381 WIO 03-016364-000 ,

Addreas Reoair Organization P.O. No.. Job No., etc.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A

Na
P.0. BOX 2000 SPRING CITY,TN 373681 Authorization No N/A

Address
Explration Date ‘N/A

4, ldentification of system 062 ~CVCS

5. (a) Applicable Construction Code Sectlll 19 71 Edition, 872 Addenda, n/a Code Case
(b) Applicable Edition of Section Xl Utilized for Repalrs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Cede
Repalred, | Stamped
Nationa! Year } Replaced, or| (Yescr
Name of Component | Name of Manulacturer | Manulacturer Serial No. | Board No. | Other Identification| Built ] Replazemen Na)
t
1-FCV-062-0074 |FISHER 5726051 N/A NA REPLAC |YES
-A 177 lep

FeritlnGsd Coher  [573€057  |yin | afr 1ol Ry

Lo

%

e 2~ FCV- G2 -007%

7. Description of Work REPLACED VALVE TRIM ASSY

T H Nominal O P - fos W
8. Tests Conducted: Hydrostalic = Pneumatic W
Other Pressure emp F QR-0/757L-0°

S TRL O
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) slze Is 8%z in. x

is humbered and the number of sheels is recorded at the top of this form.

- 11In,, (2) information in items 1 through 6 on this report is included on each sheet, and (3) each.sheet |...-....
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S FORMNISZ ‘é‘éfé’}“ﬂ%;&%%?ﬁ

$A2 AR R AT TR, 30T

03 016364‘000

o Remarks T.eAékwe VO, AP-05-108

~PHICACHE MARWacIW e s Udla ReDorts 10 &8 ~tlached

CERTIFICATE OF COMPLIANCE

We cenrtify that the statements made In the report are correct and this Mn(acemmf conforms to the
repdir or replacement

rules of the ASME Code, Section XI.

Type Code Symbo! Stamp _ N/A

Certificate of Authorization No. N/A

Signed Q( ,VL&V efut¢nanee f J/,@/ .w‘ Date J()/ﬁ 20 &5

Owmer or Owners Deasignee, Titld

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Z¢a2vess¢e  and employed by _ #58-¢7

of YarTierd T, have inspected the components described in this

Owner's Repont during the period ?f3s/23 o_lo/2/03 and state that to the best
of my knowledge and belief, the Owner has-performed examinations and taken comective measures described

in this Owner's Report in accordance with the requu’remenfs of ther ASME Code. Section XI.

By signing this certificate nelther the inspector nor {ﬁs employer makes any warranty, axpressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermare, neither
the inspector nor lus employer shall be liable in any manner for any persanal injury or property damage ar a
loss of any kind arising from or connected with this inspection.

rd
ﬂﬂﬂ“ 277, M Commissicns __7#/ 253Y

Inspector’s Signature”/ National Board, State. Province, and Endorsements

/. -
Date 197 [ Uy

L I L LTI L L TR S} L R T Y R R T T

XIS Y TRV YT EEa
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R RN LA

1.0wner TE

Date 140/0t/03

N
1101 Market St,, Chattanooga, TN 37402 Sheet ,/ of 2

Addrass
2.Plant  Watts Bar Nuclear Plant

Unit  Unit1

Name
P. 0. Box 2000, Spring City, TN 37381

W/O 03-016825-000

Addrass
3. Work Performed by MECHANICAL MAINTENANCE

Name
P.0. BOX 2000 SPRING CITY,TN 37381

Authorization No N/A

Resalr Organization P.O. Na.. Job No.. etc.
Type Code Symbol Stamp N/A

Address

Expiration Date . N/A

4. ldentification of system SYSTEM 062 CVCS PIPING CLASS A

5. (a) Applicable Construction Code ASMESECIIl 18 74 Edition, W74 Addenda, NONE  Code Case
(b) Applicable Editlon of Section X1 Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Code
Repaired, | Stamped
National Year |Replaced, or{ (Yesor
Name of Component [ Name of Manufacturer { Manufacturer Serlal No. Board No. | Other ldentification | Built | Replacemen No)
t
GLOBE VALVE |KEROTEST Js2-2 N/A 1-ISV-062- 1975 gm YES
0564-S Repcired
Vel Dise  [BW/TP 20905 SN G | niA pa/li/# y41c ] |NVA
r
iy &% 20 s v |t

Velae Shenn |Kivotest . wiA

7. Description of Work  f0, 11, ., J Stean, disc oard dinphraom
L | v v I 4

8. Tests Conducted: Hydrostatic  Pneumatic
Other Pressure

Nominal Operating Pressure o

Srprra gt ©
CNDEL WO
psl TestTemp__NOT__°F pa.p/¢778w0%¢
I TR~ ££-6
NOTE: Supplemental sheels in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x
11 in., (2) Information In items 1 through 6 on this report is included on each shee
© 7" Is'nimbered and the number of sheels is recorded at the top of this form. = *

. - T P

t, and (3) each sheet
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9. Remarks _ TRAGKING NO. /6?— 05 - 409 .
aC\Ll e 9 achit

CERTIFICATE OF COMPLIANCE

We certify that the statements made In the report are correct and this J)a.uu conforms to the
repair or replacernent

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Autharization No. _ N/A

Signed /}{ AZZL« Nopptesnpmce. Specrelsd  pate /0//3- 20 03

Owner or Owner's Deslanee. Tille

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commisslon Issued by the National Board of Boiler and Pressure Vesse!
Inspectors and the State or Province of Ji~~¢s5¢2  and employed by ___ A$fA-€1

of HaTFrd CT. __have inspected the components described in this
Owner's Report during the period 1ofr]e3 to__lol12fo3 and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken correclive measures déscribed "
in this Owner's Report In accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described In this Owner's Report. Furthermore, nelther
the inspector nor his employer shall be liable In any manner for any personal Injury or property damage or a
loss of any kind arising from or connected with this inspection.

ﬁ/tuu_ 77 M Commissions __ 7~ 253Y

" Inspeclor's Signature” National Board, State, Province, and Endorsements

Date / au-* 20 vs

oo e e S resE e el ea Be e e EPeLW M4 st s - vma e wm 4 gtene s s e et b e e LT R N I L LU NI
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B e e
1.Owner TENNESSEE VALLEY AUTHORITY Date Jo)yif 3

1101 Market St., Chattanooga, TN 37402 Sheet / of 2
2.Plant  Watts Bar Nudloar Blant Unit  Unit1

P. 0. Box 2000, Spring Gity, TN 37381 WO DA- 012600003

Address Repair Organtzation P.O. Na,, Job No_, ete. ¢

3. Work Performed by 7% Az jraf MAMIZ12ACE Type Code Symbol Stamp N/A

N
|0, Sox 2000 g/;,g;_ Qé T 323,/ Authorization No N/A
Addre

Expiration Date N/A

4, ldentification of system S}/STQM L8 STPAM peq (’/APéA—

5. (a) Applicable Construction Code SecTioP --‘L,, 19 ﬂ_Edilion. s7( Addenda, NB Ne¥3 Code Case
(b) Applicable Edition of Section X! Ulilized for Repairs or Replacements 1989

6. ldentification of Camponents Repaired or Replaced and Replacement Companents

ASME

Code

Repaired, | Stamped

National Year | Replaced, or| (Yesor

MName of Component | Name of Manufacturer | Manufacturer Serial No. | Board Mo. | Other Identification | Bullt | Replacement No)

SCEN-0bP-SGY o e /5% Wio229 A 1925 WReploced | Y2

7. Description of Work ‘5-/&,”'.4; Talkar

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure O
other X Pressure psl  Test Temp *F
5‘0”/ Coknery 7€3540
NOIE: Supplemental SNELLS i TUFH1 O NSLS, SKEWICS, Ul Wiawiligd 11ay LS USTSU, pIuviusu (1) wies v wre e o
11 In., (2) information In items 1 through 6 on this report is included on each sheet, and (3) each sheet

. Is numbered and the number of sheets is recarded atthe top of thisform. .. .. . L .cmcieawfanic o,

Appendix IV
Page 77 of 100



N TR TRTRN

M:*vavwm 3
% %&"W%“'z& E e.iz-« it ) 2

9. Remarks

aclurel’s (0 Alached

TA{X.AC ¥ ﬁk-d&" [/8

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are comrect and this _2£#4.sc¢-764+7" conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Cenlificate of Authorization No,

Signed Mdh K, Sesc . Date Ger 14 20 63

Ownef or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commissian Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Zéxwessc2  and employed by _/4/S. B-¢7

of farTfere’ 7. have inspected the components described in this

Owner's Report during the period ___/g///03 to__ so/r%/e3 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accardance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
conceming the examlnatjpns and corrective measures described in this Owner’s Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

ﬂG/zu«- 277 M Commissions _ 7253 Y

Inspector's Signature ¢ National Board, State, Province, and Endorsements
Sute 0 sz

Ve e et MNe. SELAMEETR ve v Tets 0 Saa . s RINNS IS Taee T ae T tes e e

M EAR T ce e s Atans
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1. Owner TENNESSEEVALLEYAUTHORITY Date Jofr3)o3

1101 Market St., Chananooga TN 37402 Sheet / of 27
2.Plant  Watts Bar Nuclear Plant Unit  Unit1
P. 0. Box 2000, Spring Glty, TN 37381 P 02_ O/26 0700l
3. Work Performed by ,ﬁ,ﬁ;’,’,}d/ Aais Toxodce  Type Cods Symust Siamp iAot
0. Bo X 000 J/%;gdn(s, 3;5, ]A/ $23P/ Authorization No N/A

Expiration Dale N/A

4. Identification of system DLE S Au 5&{&4&

5. (a) Applicable Construction Codege 76 7L 197y Edition, $ 4/ Addenda, yp¢sy¢3 Code Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Cede

Repaired, | Stamped

Nationa! Year | Replaced, cr| (Yesor

Name of Companent | Name of Manufacturer | Manufacturer Serial No. | Board No. | Other Identification § Buiit |Repfacement No)
l-seen-0bf- S6 2 A/}’J/:‘A,fldufe. [582 __lwrp2€7 A ’7‘$JR{)/4«J Y

7. Description of Wortk 1y 1f v Tii fue /A, 75

8. Tests Conducted; Hydrostatic O Pneumatic D Nommal Operaling Pressure O
Other @ Pressure psi  TestTemp

VT oP wik pasParmd f-@ QAZL=-[~

L, (&) HHUIIAUUIE I ebiio § werSwGee = SF
is numbered and the number of sheets is recorded al the top of this form.

VT Cle.-akui?nu Jttg

NOTE: Supplemental sheetsin form of lists, ske lches or drawmgs may be used, provided (1) size is 8% ln X
40 susk O 2nthic sannsicinslidad an aach chaet and (3) each sheet

_

Ceve F e . T T T b e emae rpa e meteLite wii; - ome amie ms mey
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aclurers Uala Repo be Allached

9. Remarks -
 Tiackis Mi¥F pp-p (1 -

CERTIFICATE OF COMPLIANCE
We certify that the stalements made in the report are correct and this rcg' X Cr m_-.& conforms to the

repalir or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp  N/A

Certificate of Authorization No.  N/A

Signed G- Qoeetdist Date /808X Q3 20

Owner or er's Designee, Titl

CERTIFICATE OF INSERVICE INSPECTION :

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Zeane£5e¢ _ and employed by HG-e7
of FarTrar cr. have inspected the components described in this

Owner's Report during the period /a//_/03 to__So/3fo and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described

In this Owner’s Report in accordance with the requirements of the ASME Code, Section XI, : T P
By signing this certificate neither the inspector nor his employer makes any warranly, expressed or implied,
conceming the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable In any manner for any personal Injury or property damage or a
loss of any kind arising from or connected with this inspection,

K)/WM VadA M Commissions _ 72 253 Y

Inspector's Signatures” Natianal Board, State, Province, and Endorsemenls

Date___ /2/73 2003

e e e © emtwr s mpete e e oo - S e -
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1.Owner TENNESSEE VALLEY AUTHORITY Date

1101 Market St., Chattanooga, TN 37402 Sheet /s of 2

Address
2.Plant  Watts Bar Nuclear Plant Unit  Unit1
Name
P. O. Box 2000, Spring City, TN 37381 MMG/WO# 02-015167-005 .
Address Reoair Oraanizalien P.O. No.. Job No.. ete
3. Work Performed by MECHANICAL MAINTENANCE  Type Code Symbol Stamp N/A
WATTS BAR NUCLEAR PLANT,PO BOX :zouomm Authorization No N/A
SPRING CITY, TN 37381
Address

Expiration Date N/A
4. Identification of system 015, Steam Generator Blowdown SYSTEM (SGBD)

5. (a) Applicable Construction Code AlISC 19 Editlon, N/A Addenda, N/A Code Case
(b) Applicable Edition of Seclion XI Utilized for Repalrs or Replacements 1989

6. Identification of Componenis Repaired or Replaced and Replacement Components

ASNE

Code
Repaired, | Stamped

Netlcnal Year | Replaced, or| (Yesor

Name of Component | Name of Manufacturer { Manufacturer Seria! No. | Board No, | Other {dentification | Bullt |Renlacement No)
1.SNUBL 154006162 '/ |REPLACED 7
PSA 3192 REPLACE. &
e A /5% |ent /

1.SNUB-015-4006162

7. Description of Work REPLACED SNUBBER

8. Tests Conducted: Hydrostatic Pneumatic =~ Nominal Operating Pressure
*Other X Pressure psi  TestTemp ‘F
* 1.TR1-0-7
NOTE: Supplemental sheets in form of lists, sketches, or drawings may ve useq, praviaed (1 sice 1> 0r2 tin. X
11 in., (2) information in items 1 through 6 on this report is included on each sheet and (3) each sheet

Is numbered and the number of sheels is recorded at the tap of this form. - - domomm e
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R o I T APy

8. Remarks

APpucatie Manulacturers U8B Re G be ALAThEd

TRACKING # RR- 05~ // 7 T ﬂ%f/ﬁ

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thlsf‘CD{ac ement conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Autharization No.  N/A

Signed (ij‘i&v /)70./})/&'/)4'11((—- ))d(/a//.sk . Date /Q/Y 20 £3

Owmner or Owner's Deslanae. Tille

CERTIFICATE OF INSERVICE INSPECTION

], the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Z2esesste. __and employed by _ ASB-cT_

of - have inspected the components described in this

Owner's Report during the period _s0/4/0 3 to__to/&fo3 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificale neither the Inspector nor his employer makes any warranty, expressed or implied,
concemning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the Inspector nor his employer shall be liable in any manner for any personal injury or properly damage or a
loss of any kind arising from or connected with this inspection.

ﬁ/w-«. y/// fm% Commissions __ 7Zx/3- S22

Inspector's Signaturé/ Nalional Board, State, Province, and Endorsements

¥
Date vy s 20 v

riov . - - s ta a3l 4 L aietem . e tmeai e P& At e Esave A Pae e e ey
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NIS-2 FORM SHEET 1 OF 2_

EPORTEOR REPAIRS ORREPLACEMENTSS
A OHaTER s ASNE G S
1. Owner ITY Date /0/13/&03
N
1101 Market St., Chattanooga, TN 37402 Sheet 1 of 2
Addr
2.Plant  Watts Bar Nuclear?’slant Unit  Unit1
m —
P. O. Box 2000, Spring City, TN 37381 WORK ORDER#  03-001374-000
Address Renair Organization P.O. No.. Job No.. ete.
3. Work Performed by TVA MODIFICATIONS Type Code Symbol Stamp N/A
Nam
WATTS BAR NUCLEAR PLANT AuthorizationNo  NJ/A
Addrass
Expiration Date N/A
4. ldenlification of system  SAMPLING SYSTEM 043

5. (a) Applicable Construction Code ASMESECT.Ni 19 71 Edition, S73 Addenda, N/A Code Case
(b) Applicable Edition of Section X{ Utllized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

Repaired, | Stamped

National Year | Replaced, or | (Yesor

Name of Component | Name of Manufacturer | Manufacturer Serial No. Board No. | Other ldentification ] Built | Replacement | No)

1-TUBE-043-B N/A N/A N/A N/A NA| repar | NO

7. Description of Work Repair indications in 3/8” tubing coupling welds 1-043A-T013-65A and -73 which was
identified during PT of welds.

8. Tests Conducted: Hydrostatic ~ Pneumatic  Nominal Operating Pressure W o R~ rr Crr 51D
Other Pressure psi  Test Temp °F o we az-oﬁf‘?g‘-}%a

. L0042 ¢
NOTE: Supplemental shests In form of lists, sketches, or drawings may be used, provided (1) size is ginox
11 in., (2) information In items 1 through 6 .on this report is included on each sheet, and (3) each sheet

is numbered and the number of shests is recorded at the top of this form.

A N L TY P PO Ovey
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NIS-2 FORM SHEET 2 OF 2 .

9. Remarks CODE CASE N,41e-§n TRACKING# 05-114
I3 1) 3

CERTIFICATE OF COMPLIANCE
We certify that the slatements made in the report are correct and this _tepair _ conforms to the

repair or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ N/A

Certificate of Authorization No,  N/A

signed ﬁM% Gistl] giern Evgeen  vwe __s0/78 20 g3

Owner cr Owner's Deslanse. Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel
Inspectors and the State or Province of Zéewvesses.  and employed by __ #SE-C7_

of torThy cr have Inspected the components described in this

Owner's Report during the period [8/2/43 to__so/V8/e3 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report In accordance with the requirements of the ASME Code, Seclion XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
conceming the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this Inspection.

ﬂ/u‘«. 727 M Commissions __ ZA253Y

Inspector’s Signature National Board, State, Province, and Endorsements
Date__ LSl an Az

Appendix IV
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_NIS-2 FORM SHEET 1 OF 2

1. Owner TENNESSEE VALLEY AUTHORITY Date  Joo / / 7/ 2003
1101 Market St., Chananooga. ™ 37402 Sheet 1 of 2
Add
2.Plant  Watts Bar Nuclea'r‘?(ant Uit Unitd
P. 0. Box 2000, Spring City. TN 37381 WORK ORDER# 03-016942-000 .
Address Reoair Oraanization P.O. No.. Job No., ¢le.
3. Work Performed by TVA MODIFICATIONS Type Cade Symbol Stamp
N
WATTS BAR NUCLEAR PLANT AuthorizationNo  N/A
Address
Expiration Date | N/A
4_Identification of system  CVCS (SEAL WATER INJECTION) SYSTEM 062

5. (a) Applicable Construction Code ASMESECT.Il 18 71 Edition, S73 Addenda, N/A Code Case
(b) Applicable Edition of Section XI Utllized for Repairs or Replacements 1989

6. ldentification of Components Repalred or Replaced and Replacement Components

1

ASME

Cade

' Repalred, |Stamped

National Year | Replaced, or | (Yesor

Name of Component | Name of Manufacturer | Manufacturer Sarial No. Board No. | Other Identification ] Built_| Replacement | No

1-PIPE-062-B N/A N/A N/A N/A N/A| Rgepalr NO

7. Description of Work REMOVAL OF INDICATION IN 1* DIAMETER PIPE , REF, |ueLn

[~0G2A-T125-BMR-TA wrrma 0]i7ft3

B. Tests Conducted: Hydrostatic = Pneumatic = Nominal Operating Pressure =
Other Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is /2 10. X
11in., (2) information in items 1 through 6 on this report is included on each sheet and (3) cach sheel
is numbered and the number of sheets is recorded at the top ‘of this form.

ams mees  rrecsmAmcySt R
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NIS-2 FORM SHEET 2 OF 2

5

. Remar Code Casa N-416-2 Tracking No. RR-05-115
[

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this _repair conforms to the

repalr or replacement
rules of the ASME Code, Section X1,

Type Code Symbol Stamp _ N/A

Certificate of Authorization No. N/

A
Signed MM FIELD ENGE Date /0//9 20 O3

Owner or Owner's Desionesa. Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of J¥¢«xSs¢€. _ and employed by __ 4~S4 -7

of STl CT.. have inspected the components described in this

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate nelther the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising fram or connected with this inspection.

ﬁz««.?ﬁ &mw:xz Commissions __ 7#.2 524

Owner's Report during the perlod 10/7/03 to 10/02/83 and state that to the best

Inspector's Signature ¢/ Nationa! Board, State, Province, and Endarsements

r 4 -
Date /0/17 20 0>

- e ST ST s e A0 BNt ATE Aew v - N B A BT IR PN R
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N
1101 Market St., Chattanooga , TN 37402 Shest | of 2
Add
2. Plant Watts Bar NuclearmPslant Unit  Unit1
N
P. 0. Box 2000, Spring City, TN, 37381 Work Order 03-015889-007

Repslr Oroanization P.O. Ne.. Jeb No., ete.

Add
3. Wark Performed by TVA bﬁaiﬁcaﬁons Type Code Symbo! Stamp N/A

Nama

Watts Bar Nuclear Plant Authorization No ~N/A

Address
Expiration Date N/A

4. ldentification of system 063 SIS(SAFETY INJECTION SYSTEM)

5. (a) Applicable Construction Code AISC 19 Edition, 7th Addenda, N/A Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Code
- | Repaired, | Stamped
National Year| Replaced, or | (Yesor
Name cf Component | Name of Manufacturer | Manufacturer Serlal No. Board No. | Other Identificatisn | Built] Replacement No)
47AA35-8-75 N/A N/A N/A N/A NA Rteplaceme No
n
- 21pE-063-8 | M/A N JA Na | /A % et | A0
7 A ri 4 v

7. Description of Work  ADD SYSTEM 063 SUPPORT TO EXISTING SAFETY INJECTION SUPPORT.

PECAIN OF /NDICATIe0S oN O7€0S 1, 0
1°0C3IB-TIOL 0BT ANE ~O8P. 13 /17[2003
8. lesls Lonaucleu. Aydivaiauw oy e ::_ — 2ol Nmmeatlna'Dehectira YA

Other

-t
I S mtibaeaw

Pressure psi “Test Temp °F 10/¢7(%8

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x’
111in., (2) information in items 4 through 6 on this report s included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

INSERVICE LEXIC TE%7
PR L0 L£83~0/688
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NIS-2 FORM SHEET 2 OF 2

CERTIFICATE OF COMPLIANCE

We certify that the statements made In the report are correct and this _replacement [ RPAK onfarms to the

repalr or replacement
rules of the ASME Code, Section Xi.
Type Code Symbol Stamp NA
Certificate of Authorization No. NR
Sened ___APepnpir  [IELD EWGINER Date _ D17 20 p3

174 Owne(ybwner's Desianee. Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Z2wwess¢ce  and employed by AL -cT

of tnTFrd T have inspected the components described in this
Owmer's Report during the period ___s0/72/63 to__/fo/t2/a2 and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section X1,

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinatlons and corrective measures described in this Owner's Report. Furthermore, neither
the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

ﬂ/uca. 772 W Commissions__ 7/ 253

Insnactor's Slanature ¢ Naticnal Board, State, Province, and Endorsements

Date ___/s3f17 2052

Appendix [V
Page 2 of 100



1.Owner TENNESSEE VALLEY AUTHORITY Date Jo /17 /2va3
Name v i
1101 Market St., Chattanooga , TN 37402 Sheet ] of -2
Addreas
2.Plant  Watts Bar Nudlear Plant Unit  Unit1
N
P. O. Box 2000, Spring City, TN, 37381 Work Order 03-015889-009
Reoair Oraanization P.O, No.. Job No.. ete.

Addres
3. Work Performed by TVA Moélﬁcations Type Code Symbol Stamp N/A

N
Watts Bar Nuclear Plant ame Authorization No N/A

Address

Explration Date N/A
4. ldentification of system 015 STEAM GENERATOR BLOWDOWN / 06T Epcu))
5. (a) Applicable Construction Code AISC 19 73 Edition, 7th Addenda, N/A Code Case
(b) Applicable Edition of Section X1 Utilized for Repalrs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Code
- | Repaired, | Stamped
National Year| Replaced, cr | (Yes or
Name of Component { Name of Manufacturer | Manufacturer Serial No. | Board No. | Other Identification | Bullt] Replacement No)
47A400-6-118 N/A N/A N/A N/A NA |Replaceme |No
nt
410850-21-%) N JA A N ]A N ]A NIA ﬂé'quHJr No

7. Description of Work  ADD SYSTEM 063 SUPPORT TO EXISTING STEAM GENERATOR BLOWDOWN
SUPPORTANQ EXISTING ERCLO SOPPOPT. |\ L, 10/)7 /2553

A _— 1

8. Tests Conducted: Hydrostatic Pneumatic™—Nominal Operating Pressure T3
o .. Other  Pres psl  Test Temp

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) slze Is 8%z in. x

.F‘

11in., (2) information in items 1 through 6 on this report Is included on each sheet, and (3) each sheet
is numbered and the number of sheels Is recorded at the top of this form.

Appendix IV
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NIS-2 FORM SHEET 2 OF 2

9. Remarks TrackingNo. £4-05- 2&

App 19 Man

CERTIFICATE OF COMPLIANCE

We certify that the statements rade in the report are correct and this _replacement conforms to the
repair or replacement

rules of the ASME Code, Section X1

Type Code Symbol Stamp A/A‘l

Certificate of Authorization A /4
ZJ (/}ﬂ ConsT, Z}/C-)é Date ; /ol/ /][AO a3

Owner or Owner's Deslanea. Title

CERTIFICATE OF INSERVICE INSPECTION

Signed

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Z2xaxss¢X.  and employed by _ /AZ5& - 7

of STt & - have inspected the components described In this

Owner's Report during the period ___zo//2/53 to__s0/17/53 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accardance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal Injury or property damage or a
loss of any kind arising from or connected with this inspection.

6&“@ 7). M Commissions __ 7vAL3Y

Inspector's Signature®” National Board, State, Province, and Endorsements

Date Jo/f]7 2003

L

Appendix IV
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NIS-2 FORM SHEET 1 OF 2
e EN

1.0wner TENNESSEE VALLEY AUTHORITY Date /o/17/0 3

Name
1101 Market St., Chattanooga, TN 37402 Sheet 1 of 2
Add
2.Plant  Watts Bar Nuclear Plant Unit  Unit1
Nam
P. O. Box 2000, Spring City, TN 37381 WORK ORDER#  03-016867-000
Address Repair Oroanizaticn P.O. No.. Job No.. elc.
3. Work Performed by TVA MODIFICATIONS Type Code Symbol Stamp A
Name
WATTS BAR NUCLEAR PLANT AuthorizationNo  N/A
Address

Expiration Date N/A

4. Identification of system  PRIMARY WATER SYSTEM /  SYSTEM 081

5. (a) Applicable Construction Code ASMESECT.Il 49 71 Edition, S73 Addenda, N/A Code Case
(b) Applicable Edition of Section X{ Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Code

National Year | Replaced, or | (Yesor
Name ¢f Component | Name of Manufacturer | Manufacturer Serfal No. Board No. | Other Identification ] Buit | Replacement No

Repaired, |Stamped

1-PIPE-081-B N/A N/A N/A N/A N/A | Reptacement] YES

7. Description of Work Fabricate and install new name plate for 3* Primary Water piping per TACF#
1-03-019-081

8. Tests Conducted: Hydrostatlic  Pneumnatic ~ Nominal Operating Pressure O
MNithor Pracanra nsi  Test Temp °F

_INOTE: _Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8% in. x

11 in., (2) information in items 1 through 6 on this report is included ‘on each sheet, and (3) each'sheet

Is numbered and the number of sheets is recorded at the top of this form.

P e

Appendix IV
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v -t

NIS-Z FORM SHEET 2 OF 2

9, Remarks TRACK!NG# RR- gg- |z!

CERTIFICATE OF COMPLIANCE -
We certify that the statements made In the report are correct and this _replacement . conforms to the

repair or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp  N/A

Cerlificate of Authorization No, N/A __

Signed 7 g ‘J}’W X fFE AWJ5  bate /o/? 20 93

4 Ownar or Qéner's Desicnea. Tila

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Z¢csessec.  and employed by _ fSB- ¢/

of SucTrore’ cT. _ have inspected the components described in this
Owner's Report during the period __/%/2/23 to _N7/3 and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken correclive measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By slgning this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and comrective measures described in this Owner's Report. Furthemmore, neither
the Inspector nor his employer shall be [lable in any manner for any personal Injury or property damage or a
loss of any kind arising from or connected with this inspection.

ﬁu&u— VA 5/'7‘9([ Commissions __7w/253Y

Inspector's Signalu@ National Board, Stale, Province, and Endorsements

-—ata P /1’7 ~n R

- A PN -
r g

T AT e LT
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1.Owner TENNESSEE VALLEY AUTHORITY Date /0 / /5 / 2003

1101 Market St., Chattanooga. TN 37402 Sheet 1 of 2
Addre
2.Plant  Watts Bar Nuclear ?’slant Unit Unit1
Name
P. 0. Box 2000, Spring City, TN 37381 WORK ORDER#  03-015889-001
Addrass Reopair Oraanization P.O. No.. Job No.. ete.
3. Work Performed by TVA MODIFICATIONS Type Code Symbol Stamp N/A
N
WATTS BAR NUCLEAR PLANT Authorization No  N/A
Address

Expiration Date N/A
4. Identification of system  SAFETY INJECTION SYSTEM 063

5. (a) Applicable Construction Code ASME SECT.Wl 19 71 Edition, $73 Addenda, N/A Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Code

Repaired, |Stamped

National Year | Replaced, or | (Yesor

Name of Component | Nama of Manufacturer | Manufacturer Serlal No. Board No. | Other ldentification] Built | Replacement No)

1-PIPE-063-B N/A N/A N/A N/A NA|  Repar | NO

7. Description of Work Repair of 1° linear Indication in the toe of weld 1-063B-T104-08A found during final PT,

-0 - 000,
KerF. PER # 03-017(4 Inservice leak test to be

8. Tests Conducted: Hydrostatic  Pneumatic = Nominal Operaling Pressure M performed per WO#
Other Pressure psl  Test Temp *F 03-015889-005

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, proviaea (1) Size 1s o7z . X
11 in,, (2) information in items 1 through 6 on this report is included on each sheet and (3) each sheet
A R Is numbered and the number of sheets is recorded at the top of this form:- -~ haiaitast il RARN

LA e Tt 2t e e e e - - -

T N L
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-

. ot -

_NIS-2 FORM SHEET 20F 2_

9. Remarks CODE CASE N-416-2 TRACKING# .82 -05 -/25
AFPIEIEE MM DU REPSTE 13 BF Alach

CERTIFICATE OF COMPLIANCE
We certify that the statements made iIn the report are correct and this _repair__ conforms to the

repair or replacement
rules of the ASME Code, Section XI,

Type Code Symbol Stamp _ N/A

Certificate of Authorization No. N

Signed Y, pate /0//5
owner or Owner’s Deslonee. Title -7

20 03 |

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Zexress¢&  and employed by _pSB-cT_

of AaTford T : have Inspected the components described In this

Ovmer's Report during the period __2/29/03  °  to__s0/%S. /a3 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described

in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate nelther the Iinspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable In any manner for any personal Injury or property damage or a

loss of any kind arising from or connected with this inspection.

/3/14&«'-7’7 M Commissions ___ 7 253Y

Inspector’s Signature ¢/ National Board, State, Province, and Endorsements

Date /9/15 2003

® e m e pe sew vy tve

R . R T I R P

e e

T LT RPN - e
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TENNESSEE VALLEY AUTHORITY Date

1. Owner 10/15/03

N
1101 Market St., Chattaar:xeooga,TN 37402 Sheet / of 2

Address
2.Plant  Watts Bar Nuclear Plant Unit  Unit1

W/O 03-017997-000 -

Renair Oroanization P.0. No.. Job Na.. ete. *
Type Code Symbol Stamp N/A

Name
P. 0. Box 2000, Spring City, TN 37381
Add
3. Work Performed by MECHANICAL MAINTENANCE

Name
P.O. BOX 2000 SPRING CITY,TN 37381 Authorization No N/A

Address
. Expiration Date -N/A
4, ldentlfication of system SYSTEM 062 CVCS
5. (a) Applicable Construction Code ASMESECIH 19 71 Edition, S/72  Addenda, NONE Code Case
(b) Applicable Editlon of Section Xl Utilized for Repalrs or Replacements 1989
6, ldentification of Components Repaired or Replaced and Replacement Components
ASME
Code
Repaired, | Stamped
National Year |Replaced, or} (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. | Board No. | Other Identification| Builtt {Replacemen] Na)
t
FLOW FISHER 5909861 2542 1.FCV.-62- 1977|REPLACED |YES
CONTROL VLV 0089
Replie~
% \ 59509 %3 \/ v (972 h,';’,f";. Yeg
WPuplaced doge € bonmit”
l E4

7. Description of Work R/ ced 1l oc.&czﬁr' Hh o ez U J—(Coqf- 4 bonnet)
1

Nominal Operating Pressurem
psi TestTemp_______ __°F

Pneumatic
Pressure

8. Tests Conducted: Hydrostatic
Other

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be useq, proviaea (1) Size ts orz lit. &
11 in., (2) information in ftems 1 through 6 on this report is Iincluded on each sheet and (3) each sheet
“"Is numbered and the number of sheets is recorded at the top of this form. .

- 0t amemn sw et CrrakaDE &

o —— . WA e At o (AT AL L - o e R L TP S

B S T N

Appendix IV

Page ¢7 of 100



S S o @M Smas

9. Remarks

: ) CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _£e¢olneemecy- _ conforms to the
fepair of replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Certificate of Authorizatién No. N/A

-

Signed ﬁ Qrce 2o { 7 — Date _L&/M 20 OR

Y Owner or Ownar's Deslonae. THI

s e B mas C

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of 7¢%¢zssee __and employed by __ A58 -C7_

of /élrfffﬂ'/ e7- have Inspected the components described in this

Owner's Report during the period _Je/76/.3 to_Lofa8/03 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken carrective measures described

UL VT D INSRPUIL T avuidanue wil Lo 1TYUN CHHITIND Ul LI MOIVE wUUE, DELUUN Al

By slgning this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
conceming the examinations and correclive measures described in this Owner's Report. Furthermore, nelther
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

ﬁw« 777 & Commissions _ 72 &S3Y
Inspector’s Signatdr National Board, State, Province, and Endorsements
Date__ /o/a¥ 2003

. o MO N ot S s m e € mmM S sl g e e .
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1. Owner TENNESSEE VALLEY AUTHORITY Date 10-17-2003

Neme
1101 Market St., Chattanooga, TN 37402 Sheet / of 2
Addre
2.Plant  Watts Bar Nuclearsélant Unlt Unit1
P. 0. Box 2000, Spring City, TN 37381 W/O 03-018085-000 .
Address Regair Oraanizaticn P.O. Na.. Job No.. stz.
3. Work Performed by MECHANICAL MAINTENANCE Type Code Symbol Stamp N/A
N
P.O. BOX 2000 SPRING CITY,TN 373?‘? Authorization Na N/A
Address

Expiration Date .N/A

4. [dentification of system 068 -REACTOR COOLANT

5. (a) Applicable Construction Code AISC 19 n/a Edition, n/a Addenda, n/a Code Case
(b) Applicable Edition of Section Xl Utilized for Repalrs or Replacements 1989

6. dentification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repalred, | Stamped
National Year | Replaced, or| (Yesor
Name of Component | Name cf Manufacturer | Manufacturer Serlal No. | Board No, | Other Identification{ Buit | Replacemen| ~ Mo)
t
1-SNUB-D68- PSA 20678 N/A N/A REPLAC
68363 ED
1-SNUB-068- PSA 1886 N/A N/A REPLAC
68363 MENT

7. Description of Work REPLACED SNUBBER

8. Tests Conducled: Hydrostatic = Pneumatic = Nominal Operating Pressure

¥ Other - Praccirs A nsi Test Temo /A °'F
)TAI =02
|NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) size is 8% In. x e e
Troesm oot e et Tt ng (2) information in dteims 1 ihrough 6 on this'report is inciudéd on each sheet, and (3) each sheet

Is numbered and the number of sheets is recorded at the top of this form.
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Page g7 of 100



o be Allached

o i
0. Remarks _ TRACKING NO, J0 + 0.5 -/2 5~ .coseeasa-nmﬁ—ﬁ/\-”//?/ﬁ
~APPREAEIE ManUIaCInars Ustd Repons fo be /

CERTIFICATE OF COMPLIANCE

We certify that the statements made In the report are correct and this TED\&CCNA+ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Cade Symbol Stamp _N/A

Cettificate of Authorization No.  N/A

Slgned wzk% J;W&r ﬂ@f @7,:, Date l°/ I8 20 03
or Owner's Uesionee, TiXe 4
r 74

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel

Inspectors and the State or Province of 7esx55¢€  and employed by _ A58 -CT_
of piavtrored et have inspected the components described in this

Owner's Report during the period [ollefo3 to 1o/1203 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
conceming the examinations and corrective measures described In this Owner's Report. Furthermore, neither
the Inspector nor his employer shall be liable in any manner for any personal injury or property damage ora
loss of any kind arising from or connected with this Inspection.

ﬂ/lua. 277 M Commissions __ 7/ AS3Y .

Inspector's Signature < National Board, State, Province, and Endorsements

Date [019 20 03

P C e e mwe e
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